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TRANSACTIONS 



Connecticut State Dental Association, 



FORTY-FIFTH ANNUAL CONVENTION, 



Waterbury, Conn., April 20 and 21, 1909. 



TUESDAY — Morning: Session. 

The forty-fifth annual convention of TREASURER'S REPORT. 

the Connecticut State Dental Association Waterbury, April 20, 1909. 

was held in Leavenworth Hall, Water- Receipts. 

bury, Conn., on Tuesday and Wednesday, From m F w Brown $ __ 6 _ 

April 20 and 2] , 1909. " other sources 5.00 

The first meeting was called to order " dues 352.00 

on Tuesday morning at 11 o'clock by the 

president, Dr. W. O. Beecher of Water- Total * 1107G5 

bury, Conn. Disbursements. 

Expenses to date as per vouchers. . . . $021.52 
The reading of the minutes of the last 

meeting was on motiqn dispensed with. Balance on hand as per check-book.. $486.13 
on account of their having appeared in F . T Murlless, Jr. 

the printed Transactions. 

Motion was made and carried that the 
The next order of business was the re- Treasurer's report be received and re- 
port of the treasurer, Dr. F. T. Morl- ferred to the Executive Committee to be 
less, Jr., Hartford, as follows: audited. 

1 
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REPORT OF THE BOARD OF CENSORS. 

■ The next order of business was the re- 
port of the Board of Censors on applica- 
tions for membership, as follows: 

Thomas W. Gibbs, Waterbury. 
■T. L. Loftus, Meriden. 
William J. McGrath, Shelton. 
Thomas A. Crowley, Norwich. 
William M. Degnan, Southington. 
Maurice D. Berman, Waterbury. 
Leslie A. Spelman, Hartford. 
Charles A. Humphreys, Hartford. 
William T. Barto, Hartford. 
Henry E. Bartle, Lakeville. 
Lester D. Loekwood, Bridgeport. 
Arthur E. Rogers. Waterbury. 
Arthur E. Guilford, Torrington. 
H. C. Roff, Naugatuck. 
P. E. Sullivan, Wallingford. 

Motion was made that the secretary 
cast one ballot for the list of applicants 
as a whole. 

The motion was carried, and the appli- 
cants were declared elected to member- 
ship. 

The next order of business was the 
election of officers for the ensuing year. 

The President on motion was in- 
structed to appoint the following as a 
nominating committee to present nomi- 
nations for officers for the ensuing year: 
Dr. E. B. Griffith, Dr. A. W. Crosby, 
and Dr. F. Hindsley. 

The Secretary then read a communi- 
cation from the Columbus Dental Society 



regarding the Miller Memorial Fund, 
soliciting a contribution from the society 
for this fund. 

Motion was made and carried that the 
communication be accepted and referred 
to the Board of Censors with power to 
act. This motion also to include the In- 
ternational Miller Memorial Fund. 

The Secretary read a communication 
from Dr. J. D. Patterson, Kansas City, 
Mo., regarding the plan of reorganization 
of the National Dental Association. 

On motion the communication was re- 
ceived and referred to the Board of Cen- 
sors with instructions that after they had 
made further inquiries as to the plan of 
organization, they report the matter back 
to the society for action. 

The Secretary then read a communi- 
cation from Dr. B. L. Thorpe, St. Louis, 
Mo., regarding the Fifth International 
Dental Congress to be held in Berlin in 
August 1909, urging a good representa- 
tion from the Connecticut Society at the 
congress. 

Motion was made and carried that the 
communication be received and placed on 
file. 

Dr. F. T. Murlless, Jr., occupied the 
chair while the president. Dr. W. 0. 
Beeciieu, read his annual address, as 
found on following pages. 
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PRESIDENT'S ADDRESS. 



By W. O. BEECHER, D.D.S., Waterbury. 



I esteem it a high honor and privilege 
to have been chosen to preside over the 
deliberations of this the forty-fifth an- 
nual convention of the Connecticut State 
Dental Association, and' I consider it an 
even greater honor to welcome you, mem- 
bers and guests of this association, to the 
first convention ever held in this city 
of Waterbury — the Brass City of our 
commonwealth. It is not my intention 
to give you a lengthy discourse on the 
scientific principles of dentistry, for such 
matters will be well taken care of by the 
able men whom we are fortunate enough 
to have with us at this time. 

Before offering you a few suggestions 
that have occurred to me during the year 
I have held the office of president, I wish 
to thank my fellow officers and members 
of the Board of Censors, also the mem- 
bers of the different committees who have 
so ably and tirelessly supported me by 
their efforts. Whatever success may be 
attained at this meeting is wholly due to 
them, and the credit is theirs alone. 

■There are several subjects of deep in- 
terest which should concern every mem- 
ber of this association. First among 
these I consider to be the examination 
of the teeth of children in the public and 
parochial schools. This to me is a mat- 
ter of vital importance, not alone for 



the dentist, but for the welfare of the 
community at large from the standpoint 
of health and hygiene, as every one of us 
can see in our daily practice evidence of 
the lamentable condition among children 
whose mouths we have to examine, this 
being particularly true of the children 
of the poorer classes. Such a condition 
lessens their mental and physical capa- 
city, making them less capable and able 
of application and comprehension, poorer 
students, and therefore less desirable 
prospective citizens of their respective 
communities, to say nothing about the 
danger of infection and contagion of 
other children who are compelled to come 
in contact with them. 

Too much pressure cannot be brought 
to bear upon the city, town, and state offi- 
cials who have our schools in charge that 
they may see this matter in the same 
light as the medical and dental profes- 
sions view it, and some concerted move 
should be made by our state and local 
societies to bring about some action 
whereby the children in the schools, both 
public and parochial, should receive bet- 
ter dental instruction and an oral exami- 
nation, that their parents may become 
enlightened and thus know the true con- 
dition that exists in the mouths of their 
children, particularly those between the 
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ages of six and twelve years. This 
responsibility lies with us as a profession 
— a responsibility which we should not 
shirk, not only as a profession, but as 
good citizens of the community in which 
we live. 

There seems to be a lamentable weak- 
ness in the presently existing dental laws, 
which weakness is being taken advantage 
of by a certain few who, by the advice 
of counsel, are able to practice dentistry 
illegally, and baffle the efforts of county 
health officers to successfully prosecute 
them. Our law should be strengthened 
and improved, and the technical parts 
more definitely denned, so that there can 
be no loophole in the way of technicali- 
ties that would make evasion of the law 
possible. This matter is now in the 
hands of the Legislative Committee and 
of the Dental Commissioners, who are 
giving the matter their best consider- 
ation, endeavoring to frame a law that 
will meet the exigencies of the case. You 
should, for your own protection, take a 
deeper interest in matters of this nature, 
be more frequent in attendance at the 
meetings of the Committee of Public 
Health and Safety — concern yourselves 
with all subjects pertaining to dental 
legislation, not only for your own protec- 
tion, but for the protection and dignity 
of the profession in general and the pro- 
tection of the public, that they may not 
fall into the hands of illegal and unscru- 
pulous practitioners. 

Eegarding the matter of the appoint- 
ment of dental commissioners, I believe 
this should rest in the hands of the state 
association, thus not making the appoint- 
ment one of political barter, as it some- 
times now seems to be, for all matters 
of education should be beyond the reach 
of political influence. This would assure 
the appointment of the best representa- 



tive men of the profession on our state 
commission, and put our commission on 
a level with those of other states, and also 
render it equal to that of the medical 
profession. Until this end, however, can 
be achieved, we must make the best of the 
conditions as they are at the present 
time, and by what political influence we 
possess bring about the best appoint- 
ments possible, thus adapting ourselves 
to the situation — for success is only at- 
tained by adapting ourselves to the con- 
ditions in which we are compelled to 
labor. 

I would also advocate more frequent 
meetings, say one evening meeting each 
in October and January, and the reading 
of a paper by some able man on some in- 
teresting subject would be a benefit to 
us all. These meetings could be held in 
different parts of the state within easy 
access, thus assuring us of a good attend- 
ance, bringing us into closer touch with 
each other, promoting good-fellowship, 
and tending to make our association one 
harmonious working body. The benefits 
we would derive, namely, an increased 
membership and a more active interest on 
the part of our present members, would 
more than offset the expense these meet- 
ings would entail. The idea of more fre- 
quent meetings occurred to me too late, 
else I should have endeavored to put 
it into effect during my term of office. 
I would also recommend a closer affilia- 
tion of our state dental organization with 
the National Association, and advise all 
who feel inclined, to join the National 
Association; I would also advocate a 
closer bond of union between the state 
and local societies, advising that the state 
organization as a parent organization 
foster and keep a watchful eye over the 
local societies, and aid and assist them 
in every possible way, and in turn, I 
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think, the local societies should recipro- 
cate in assisting the state organization, 
thus connecting the chain. This would 
bring about a closer bond of union in the 
profession at large. 

Our finances are, at present, in a some- 
what better condition than they were two 
or three years ago, thanks to the care- 
fulness and the watchful eye of my 
predecessor, Dr. Hindsley of Bridgeport, 
but there is still room for improvement. 
Our membership is increasing, but not as 
rapidly as could be desired, and a more 
active canvass should be made, that all 
ethical and desirable men may become 
members and thus strengthen our mem- 
bership and improve our financial condi- 
tion. 

The present convention is to be con- 
ducted along somewhat different lines 
than have heretofore been adhered to, in 
that exhibits have been by invitation con- 
fined to dental houses and exhibits of 
dental specialties alone, placing the ex- 
hibit under the control of the state asso- 
ciation and eliminating, as far as possi- 
ble, the mercenary spirit that has here- 



tofore been shown, thus putting us on 
our own basis and giving us a more 
ethical standing. No advertising has 
been allowed in the program, thus elimi- 
nating another undesirable feature. We 
have endeavored to secure a larger num- 
ber of clinicians, devoting two afternoons 
to clinics, instead of one as before, and 
I am happy to say that a large number 
of these are given by members of our 
own organization, which I think shows 
a more active interest on the part of the 
members. 

These innovations are somewhat of an 
experimental nature, but I hope they will 
meet with approval of the association 
and thus merit their continuance in the 
future. 

I sincerely hope you will receive much 
enjoyment and instruction from the dif- 
ferent sessions of this meeting, and the 
benefits you may derive from them may 
be carried out in your daily work with 
good results to the public which you 
serve, increasing your ability in your pro- 
fession and making better dentists, and 
thereby better citizens. 



DISCUSSION. 



Dr. 0. T. Eule, Meriden. The exam- 
ination of children's teeth is of the great- 
est importance for several reasons. 

If only one thing were accomplished, 
viz, the enlightening of the parents' 
minds regarding the fact that the first 
permanent molar is not a deciduous tooth, 
a very great deal of good would be done. 
But when we consider that badly decayed 
teeth may have a direct bearing on the 



health of the little patients, and may be 
the breeding-place of germs that may 
spread contagion to other children, then 
the subject assumes still greater impor- 
tance. 

Any plan, therefore, to bring this prom- 
inently before the public whom we indi- 
vidually serve, would surely be welcomed 
by each one of us. 

Dr. I. B. Stilson, Stamford. I 
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should like to commend the holding of 
more frequent meetings as advocated by 
the president. If we could come together 
two or three times a year, have a few 
papers read, and discuss interesting mat- 
ters, it would in my belief help our soci- 
ety. I for one should be glad to attend 
such meetings, and if a meeting-place 
at a central point in the state could be 
selected, many of the members would be 
willing to attend two or three times a 
year. 

Dr. C. W. Strang, Bridgeport. Prob- 
ably all recognize the very great impor- 
tance of the care that should be given to 
children's teeth, but we also know that 
it is only a small per cent, of the chil- 
dren even of cultured, educated New Eng- 
land, that are receiving proper service 
in the care of their teeth. The larger 
portion of the children are uncared 
for, and their teeth are going to wreck 
and ruin. "A stitch in time saves nine" 
— w r e all realize the truth of the proverb 
in our practice, and as a result the den- 
tal practitioner of the present time tries 
to see his patients two, three, four, five, 
and in some cases six times a year, and 
some are going so far as to see their 
patients even oftener than that for oral 
prophylaxis work. One of the greatest 
misfortunes that can come to an indi- 
vidual is the loss of the natural teeth, 
and what is lost in childhood cannot be 
regained at a later period. If the exami- 
nation of children's teeth is to be at- 
tended to properly, it must be largely 
done by the young men of the profession. 
They have the time, the vitality, and the 
physical force to attend to this work. 
The middle-aged practitioner and those 
advanced in years have not the amount 
of vitality to spend outside of the re- 
quirements of their own office and prac- 
tice, although it may be their hearts' 



desire to expend their efforts in that di- 
rection. The question then is : Are you 
liberal enough to take up this work and 
carry it on? Our work is very different 
from the physician's. As I look at it, 
the medical practitioner can afford to do 
more or less charity work. He goes to 
the hospital and spends half an hour or 
an hour, and then visits his patients, and 
it does not require very much time for 
him to distribute the needed advice. 
With the dentist, however, very little can 
be accomplished in an hour; even if he 
gives an hour a day to poor patients, he 
can accomplish but very little in that 
time. If we are to do charity work, we 
must devote to it two or three hours a 
day, and that means a tax on the vitality 
that the average dental practitioner is not 
able to stand. Therefore it seems to me, 
as the matter has been presented by our 
worthy president, that it is for the 
younger men to interest themselves in 
this work and to carry it along with the 
good wishes, the sympathy, and support 
of the older ones. Will you do it? It 
is work for which you will be compen- 
sated; it is work that will bring to you 
compensation that is to be valued not by 
dollars and cents, but by the appreciation 
on the part of those who receive your 
service — and that counts for more than 
dollars and cents. You may not receive 
that appreciation at the present, but I 
believe that in the future there will rise 
up those who will say that at some time 
in their childhood days, when they did 
not have the means to pay for dental 
services, Dr. So-and-so was kind enough 
to take their case in hand and give them 
the services and attention and advice that 
in later life proved to be of inestimable 
value to them. 

Gentlemen, this is a matter to be 
seriously considered. Means must be 



CONNECTICUT STATE DENTAL ASSOCIATION. 



adopted and methods planned, the out- 
come of which shall be the betterment 
of the comfort of the rising young gene- 
ration. 

Dr. James McManus, Hartford. Conn. 
My ideas regarding charity work differ 
from those of a great many members of 
the profession. These members are very 
earnest and honest in the expression of 
their opinions, and I have the same right 
to feel that I am earnest and honest in 
the expression of my own, even though 
I sometimes think differently from my 
good friends on the subject. 

Dr. Strang spoke very fittingly on this 
question of charity work — medical char- 
ity and dental charity. The state, the 
cities, and charitable people have contrib- 
uted largely; they have established and 
endowed hospitals, and in my home city 
every year or two an extra contribution 
is granted and donations are constantly 
made to pay the expenses of our hospi- 
tals, which have the attendance of our 
best physicians and surgeons. These 
physicians and surgeons go to these hos- 
pitals, look at a patient, feel his pulse, 
take his temperature, and refer to the 
written report of the nurse. They rarely 
come in close contact with these patients. 
They can go into the hospital dressed in 
style, and leave without having come in 
contact with anything that would soil 
their clothing or even their hands. 
They make their calls during the day 
on poor patients, and it is an easy matter 
for them, as they drive around in their 
autos and carriages, to stop at a house, 
see a patient for a minute or so, and 
write a prescription for him. In his 
hospital and private practice among poor 
patients the physician often gets good re- 
turn for his charity work in experience 
and in the studying of the varying condi- 
tions and phases of different diseases as 



manifested in the homes of the wealthy 
and the very poor. 

Now, take dental charity work. There 
is nothing given by the public, the state, 
or the cities to put into commission any 
room in any city of the state, but one, 
where a person can receive dental service, 
consequently whatever charity work the 
dentist does must necessarily be done in 
his own office, and the majority of den- 
tists who try to have a well-fitted office 
and clean surroundings are rather loath 
to receive very poor patients, even if a 
poor person should dare to go there ask- 
ing for charity service. Even a first- 
class workman whose work is of a kind 
that soils his everyday apparel will suffer 
a good deal of pain before he will enter 
a well-equipped dental office and ask the 
dentist to do work for him, even though 
he be willing to pay for such service. 
Everything in the modern dental office 
is of the kind that attracts wealthy 
people, and as a rule, poor people do not 
think of going there, but if they do, 
they see the condition the dentist is in. 
If the patients are very poor and not 
cleanly, the dentist hesitates naturally to 
put his arm around them, for he does 
not know what condition the head or 
the clothing is in. He hesitates about 
doing a certain class of work, and it is 
certain that if a well-to-do patient comes 
in and sees a filthy person in the chair, 
he rather hesitates to sit in the chair 
after such a patient. Charity work, in 
my opinion, can only be done by the den- 
tist, if a number of citizens and such 
authorities as may contribute become in- 
terested enough to furnish a suitable 
place with proper appliances where the 
poor may go; then let a dentist be em- 
ployed by the city or town at a reason- 
able salary to stay in that office as he 
would in his private office, and take care 
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of the charity patients and the school 
children who may need urgent emergency 
service. 

It is all very well to talk about exami- 
nation of children in schools, and I be- 
lieve in examinations, if they are prop- 
erly carried out, but as Dr. White stated 
in Boston last fall, the medical exami- 
nations in public schools are a farce. 
Examinations, if they are to be thor- 
oughly conducted, will take some time. 
You cannot go into a schoolroom and 
examine fifty scholars without giving 
considerable time to it. School examina- 
tions are valuable in a certain way, if 
they are properly organized and if the 
means are appropriated to pay men for 
giving their time and attention to that 
work. 

My idea with regard to children has 
been that the place to talk with children 
on this subject is the kindergarten, or 
the rooms where the youngest children 
are. The teachers can inaugurate a 
great work and carry it on and make 
it effective at that age better than at 
any other, better even than the children's 
parents could do by their efforts. The 
teacher that spends a few minutes' time 
two or three times a week with these 
little children, teaching them not only 
to come to school with clean hands and 
faces, but also with clean mouths, would 
do more toward obtaining good results 
in this direction than anybody else. If 
the children have not tried to have their 
mouths clean when they come to school 
have the teacher take them to one side 
and talk to them; this could be done 
before the school to produce a little spirit 
of emulation, and in that way, after a 
time, the children would gradually real- 
ize the importance of dental care. For 
the very poor children, have a place where 
they can receive emergency treatment, 



and little by little teach these children 
to keep their hands clean and their 
teeth as well ; by gradually working along 
in such a way, they will in time be will- 
ing and able to pay to the dentist a rea- 
sonable fee for his service. In order to 
accomplish this the younger dentists 
should take an interest in public affairs 
and clean politics tending toward the 
betterment of the public. If dentists in 
every town would work together, they 
could easily have a dentist on the school 
board and one on the board of health, 
and, little by little, influence could be 
exerted, and the attention of the public 
and of the civic authorities could be 
guided in such a way that they would 
make proper provision for dental charity 
work. 

Eegarding frequent meetings of the 
State Society, let me remind you that in 
the early days of this society we had 
semi-annual meetings. The regular an- 
nual meeting was held in Hartford, and 
the semi-annual meetings were held in 
different parts of the state. That worked 
well for a while, but later on it was given 
up. There is less necessity now for hav- 
ing meetings more frequently than there 
was at that time, because of the fact 
that we have many splendid, healthy lo- 
cal societies in Hartford, New Haven, 
Waterbury, New London, and Bridge- 
port. If we can keep up the interest in 
these local societies, get greater attend- 
ance, solicit more earnest work on the 
part of the members of these local socie- 
ties, hold local meetings with dinners and 
sociable functions at regular intervals, 
and then at the end of the year come 
before the State Society with the best 
work done by the different local societies, 
we can accomplish more, I think, than by 
holding more frequent meetings of the 
State Society. In this way we can induce 
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the younger men to take more interest 
in the local societies and also in the State 
Society, and everything will go along 
most satisfactorily in the future. 

Dr. A. D. Black, Chicago, 111. I 
should like to speak briefly on two phases 
of the President's address. First, the 
benefits that an association like this may 
give to our school children. In the West 
we have taken much interest in the work 
that has been done and is being done 
in this respect in New England, and par- 
ticularly in Massachusetts. It is a sub- 
ject which, as we all know, has been 
more or less talked about in our state 
and in local societies for a good many 
years, and yet we might say that almost 
no actual results have been accomplished, 
further than possibly some spreading of 
education among our people. 

I wish to mention the work that has 
been in progress for several years in one 
local society in Illinois, at Eockford. A 
room has been maintained in the Eock- 
ford hospital for free dental work, and 
the various dentists of Eockford have 
each given one day's time each month to 
operating in that room. All the work 
is done there free of charge. All the 
local dentists of the city, about twenty, 
take part, and they are doing a splendid 
work in giving free dental service to the 
poor of that city. I do not believe, how- 
ever, that we should consider this sub- 
ject — speaking of school examinations — 
too much from the standpoint of charity, 
because a very large percentage of the 
students in our schools need dental ser- 
vice, yet do not realize it, although their 
parents can afford to pay for it. There 
are two classes to be considered in the 
matter of public school examination 
work, those who are not receiving dental 
service, whether able to pay or not, and 
those who are under the care of dentists ; 



these two should not be confused. It 
has been suggested in discussions of this 
subject in our state that the board of 
examiners be permitted to examine only 
the teeth of those pupils who are not 
regularly under a dentist's care. This 
could be accomplished by allowing those 
pupils who are receiving dental service 
to present certificates from their dentists 
stating that their teeth had been exam- 
ined. That is all the board of examina- 
tion would require, and no regular ex- 
aminer would have the right to examine 
such children. This would eliminate one 
objectionable feature of the examination, 
and confine it to those who really need 
it. One of the greatest difficulties in all 
matters of this kind has been the per- 
sonal aspirations of some men in the pro- 
fession and the jealousies of others. 
There have been many men who have 
gone into this work with no idea of get- 
ting anything out of it, and they have 
encountered the jealousy of others in the 
profession, and on the other hand, many 
have gone into this work with motives 
that were not the best. 

We are working in Illinois on what 
may be called the other end of this propo- 
sition, and our plan, which is only par- 
tially matured at this time, is to arrange 
for a series of lectures on oral hygiene 
in the various state normal institutions, 
a regular course of lectures that all teach- 
ers must take. If we succeed in that, 
we propose to follow it up with lectures 
in the county normal schools, and teach 
the teachers something of oral hygiene 
and such items as they should im- 
part to their pupils regarding the care 
of their teeth. The greatest difficulty 
in this plan is to get enough good and 
capable men interested to such an extent 
that they will devote the necessary time 
to it. 
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A word on the question of your state 
organization. I agree with Dr. McManus 
absolutely on the point that the state 
society should not meet more often, but 
you should have a closer affiliation of 
your local societies with the state society, 
and frequent meetings should be held 
among the local societies. Your state 
society cannot induce a very large per- 
centage of your men to actively partici- 
pate in the papers and discussions; it 
is impossible because there are too many 
men. In the local societies the object 
should be to persuade every member to do 
something during the year; you cannot 
have these local meetings too often, pro- 
vided there is proper interest. The fre- 
quency of the meetings should naturally 
depend on the interest that is being taken 
in the work, but I see no reason why, in 
Connecticut, many of your local societies 
should not meet once a month. We have 
found it to be of great 'advantage for 
our men to come together often, take din- 
ner, and then have a meeting following, 
and occasionally invite an essayist for the 
evening from some other section. I 
might mention in this connection one 
rule that we have followed for five years 
in our state society which has proved of 
decided benefit to the local societies ; that 
is, the state society gives each local so- 
ciety the privilege once a year of inviting 
any member of the state society to visit 
them and read a paper. The local socie- 
ties select these men and make all the 
necessary arrangements, and the state 
society pays the traveling expenses of the 
men so invited. This gives each local 
society the opportunity to have some out- 
side visitor to put a little new life into 
the meetings. There are many things 
of this kind that naturally develop as 
the result of close affiliation between the 
local and the state societies. You cannot 



too soon become established on the basis 
that most of the western states have 
adopted, in which the local societies are 
an actual part of the state society. The 
local societies elect their members in 
their own territory and they thereby be- 
come members of the state society, which 
makes it practically a large organization 
with subordinate organizations that elect 
men to the higher body. This enables 
the societies that are strong and healthy 
to help those that are weak. In thinly 
populated portions of the state, for in- 
stance, where in some cases there are 
only about three men to the county, and 
several counties are combined into one 
society, these men naturally have diffi- 
culty in conducting meetings, and our 
state society has for a number of years 
spent probably twice as much as the dues 
from some of these societies amount to 
in order to make their meetings interest- 
ing. We are thus enabled to keep these 
societies going, while as independent 
local societies they would not receive 
enough money to sustain themselves. 

The proposition of a closer affiliation 
with the national society, by. which all 
the state societies should be members of 
the national, is a good one, but I question 
whether the time is now ripe when such 
a movement can be carried out success- 
fully, for many reasons which it would 
not be proper to discuss now. But.before 
we have a national organization that will 
embody all or very many of the state 
societies, we must first have a better or- 
ganization of the state societies. I think 
it is absolutely necessary that this should 
be so, before we can have the proper 
kind of national association ; yet I believe 
the time for that will soon come, and 
then I hope this association will be or- 
ganized on a better plan than that of the 
American Medical Association. We have 
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the opportunity to surpass them in at 
least one respect, even if they have shown 
us the way in many others. The one 
defect in their plan is that a man can 
be a member of his state society without 
being a member of the American Medi- 
cal Association. I hope that our plan 
can be arranged in such a way that a 
dentist must become a member of all 
three — the local society, the state society, 
and the national body — and pay one 
fee for all three societies. We will then 
have a distinguished national association 
with a membership of ten or twelve thou- 
sand, which will worthily represent den- 
tistry in America. 

Dr. A. J. Flanagan, Springfield, 
Mass. This question appeals to me in 
this way: What in the President's ad- 
dress would be of benefit to me if I were 
practicing dentistry in Connecticut? and 
on this I am going to talk. If your in- 
terests are the same as mine have been 
in the past, you will appreciate what I 
am going to say on this subject. 

In the first place, I wish to commend 
the president for having given us a most 
businesslike, that is, a most epigram- 
matic, telling, and concise address. If 
a member of any calling has even a very 
small ideal of professional ability and 
honesty within him, he yet represents 
a part of that calling — and it is better 
to be a small part of a good calling than 
to be a big part of a poor calling. In 
all great movements of world-wide im- 
portance a few individuals have started 
the ball rolling. If the history of the 
world proves anything, it must be equally 
true that we are confronting a like con- 
dition in our own calling. I am inter- 
ested in dental charity, because I believe 
that we have certain altruistic duties 
toward the public, and I am vitally in- 



terested in the question of educating the 
people to the necessity of oral hygiene, 
and to the importance of our calling in 
the field of preventing disease. How are 
we going to accomplish this? Suppose 
I were practicing here in Connecticut; 
what benefit would this movement be to 
my profession, and how can it be carried 
out ? If you have in your normal schools 
teachers that are going forth to teach 
children, does it not appeal to you as a 
natural starting-point for this society to 
select some representatives that can give 
an address on hygiene to these teachers? 
Would that not be a concrete something 
that these teachers could take away with 
them? Again, if you have certain phil- 
anthropic or charity organizations that 
meet in certain parts of the state during 
the year, would it not be most practical 
to have the state society send some men 
to address these meetings? There are 
also certain newspapers published in this 
state — and I am well acquainted with 
one in this city, the Waterbury A merlcan 
— whose editorials are read the world 
over; now, would it not be proper to 
prepare articles in simple language to 
educate the people in the knowledge of 
dentistry? There is at the present time 
in various parts of the country a great 
national agitation against tuberculosis. 
It is within the province of every intelli- 
gent dentist to notice a few phases of 
tuberculosis that come under his obser- 
vation. What is to prevent the dental 
profession from taking part in the public 
demonstration that is now being held 
all over the country ? For instance, what ' 
would prevent us from showing certain 
models and certain statistics demonstra- 
ting the part which constricted arches 
play in shutting out the air-supply from 
the lungs? Physicians have shown the 
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deleterious effects of adenoids, and why 
should not we show certain deleterious 
conditions in the mouth ? That is a con- 
crete something which the average per- 
son can grasp, but we have not done it. 
Let us take up this work. I might go 
on and mention case after case where we 
could do wonders; but who is going to 
take the initiative ? Somebody will have 
to start the ball rolling. 

If the National Association had never 
accomplished anything except the den- 
tal catechism which they published on 
the care of the teeth, they would have 
accomplished a great work. If you are 
interested in educating your patients 
along that line, send for these pamphlets 
that have been authorized by the Na- 
tional Association, and in putting forth 
such literature your patients and others 
cannot say that you are solely interested 
in the financial end. 

In closing let me say : In every calling 
there is jealousy, there is envy, even in 
the church, and why should we in this 
imperfect world expect to accomplish 
perfect results in an imperfect environ- 
ment? But let us try to elevate our 
calling, and let us consider it the duty 
of each humble representative to do his 
share in the advancement of the profes- 
sion, for that means the advancement of 
each individual. 

Dr. E. S. Gaylord, New Haven. 
After listening to the very interesting 
discussion upon this most admirable ad- 
dress, it seems entirely unnecessary that 
I should add a word. In regard to the 
meetings of this organization, it occurred 
to me that we might pattern our society 
after the Massachusetts society, which 
has district societies, and have the dis- 
trict societies represent something that 
would lead up to the state society. We 



have in different sections of the state or- 
ganizations which could be converted into 
district societies, and an incentive might 
be created among these societies to ex- 
ceed each other in the number of mem- 
bers which they send to the state society. 
Dr. Black emphasized that these local 
societies should select different essayists 
from the state society; in that way it 
seems to me great interest could be cre- 
ated in the local societies, and through 
them in the state society. 

Dr. Beecher (closing the discussion). 
My purpose in advocating dental inspec- 
tion and examination in public schools 
is simply to agitate the matter. You will 
not accomplish anything, as Dr. Black 
said last night, without agitating the sub- 
ject. If you stir up matters, then prac- 
tical plans to bring about the best re- 
sults are possible, and we can work out 
the best plans to meet conditions as they 
present themselves. 

Dr. Black covered the question of fre- 
quent meetings in a different way than 
I had thought of, but the point is that 
from a financial standpoint the local or- 
ganizations as we have them now are not 
in a position to go to the expense of 
holding frequent meetings without the 
aid of the state society, and many times 
there are not more than ten or twelve 
men in attendance. Then, again, Dr. 
Black has given us an instance of a so- 
ciety which has eleven hundred members ; 
in an organization of that kind the best 
results are obtained in a different way 
from what I had thought of. My idea is 
that the men should get together more 
than once a year. We have dozens of men 
that we do not see more than once a year, 
and then some men attend the annual 
meetings in one year and others in an- 
other year, and in that way they do not 
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get to see each other very often. If we 
have more meetings and have a closer 
union and affiliation, the men would have 
more opportunity of rubbing elbows with 
each other and become better acquainted. 
I wish to thank the gentlemen for the 
very liberal discussion of my paper, and 
for the large attendance at this meeting 
and the attention given to my address. 



Motion was made that the President's 
address be accepted and placed on file. 
Motion carried. 

The next order of business as an- 
nounced by the chair was the reading of 
a paper by Dr. Carroll B. Adams, 
Bridgeport, entitled "An Antiseptic Ce- 
ment." (See following page.) 
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AN ANTISEPTIC CEMENT. 



By Dr. CARROLL B. ADAMS, Bridgeport. 



The cause which has led the author 
to the consideration of this subject 
is familiar to dentists, that is, the 
putrid condition of all zinc phosphate 
used for setting crowns or for fillings 
after having been in the mouth a longer 
or shorter time. 

Zinc phosphate is sufficiently porous 
to absorb liquids from the mouth, and 
these liquids, carrying in solution organic 
matter necessarily infected, produce a 
condition from which decomposition and 
the putridity referred to result, produ- 
cing infection of the susceptible adjacent 
tissues. I believe that the cause of death 
of tooth-pulps under zinc phosphate cap- 
pings is to be looked for in this infection 
rather than in the phosphoric acid to 
which it has been ascribed, as it is also a 
cause of infection of the gum margins. 

In endeavoring to combat the situa- 
tion the following deductions have been 
drawn. Find a material that may be 
added to the cement which will meet the 
following requirements : It must not be 
decomposed by phosphoric acid, must not 
be soluble in water, must not be volatile, 
and must be a germicide, or at least an- 
tiseptic. 

After a consideration of various sub- 
stances, thymol has been selected as the 
best. Thymol is a camphor of the oil 



of thyme, scarcely soluble in water, but 
readily soluble in alcohol, and a powerful 
antiseptic. 

The method presented to you consists 
in taking the powder of the zinc phos- 
phate cement and triturating it with f> 
per cent, to 10 per cent, of its weight of 
thymol. When required for use, the 
powder and liquid are mixed and applied 
in the usual way. 

The application of this cement is suit- 
able in all cases where cement has been 
indicated heretofore ; it has been success- 
fully used in the following ways: 

In deep cavities in deciduous teeth, 
when the little patient will tolerate only 
short operations and the pulp has been 
approached too closely to permit the in- 
sertion of an amalgam filling, this ce- 
ment may be placed in position and 
coated with a quickly drying varnish, 
giving good results. 

As a pulp-capping it has given much 
better results than any other material 
which I have been able to obtain. In 
twelve years' use of this cement as a 
pulp-capping I have found only three 
cases where the pulps had decomposed, 
but they were not putrid. 

This cement is indicated as a founda- 
tion in very large and deep cavities when 
gold or amalgam is to be used. In this 
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class of cases it is not always possible 
or practical to remove all of the affected 
dentin, and the use of this cement has 
given very gratifying results. From this 
I draw the deduction that the antiseptic 
properties of the cement overcome the 
infection in the tubules of dentin, thereby 
preventing irritation and stimulation of 
the odontoblasts and the formation of 
secondary dentin. 

After treating and filling the pulp- 
canals, this cement should be used as a 
foundation for gold or amalgam fillings. 

The buccal cavities of molars have 
been a source of trouble to most opera- 
tors. In the mouths of patients where 
fermentation is nearly constant, buccal 
cavities with metal fillings soon show re- 
currence of decay at the cervical margin, 
or if gutta-percha is used, expansion re- 
sults, which is not pleasing. In such 
cases an antiseptic cement has given good 
results as a more or less permanent fill- 
ing, apparently for the following rea- 
sons : The antiseptic properties reduce 



or prevent fermentation in the immediate 
locality, thereby hindering the formation 
of lactic acid. 

The last but not the least of the ap- 
plications of this cement is for setting 
crowns and bridges. 

The addition of thymol to the cement 
does not change its working qualities or 
density. The durability of this material 
in exposed fillings is apparently enhanced 
for the reason before stated, namely, that 
fermentation and formation of lactic acid 
are reduced. In mouths where milk of 
magnesia has been used and a nearly 
alkaline condition is maintained, the du- 
rability of this cement is remarkable. 

As to preserving this cement in the 
office, it is well to keep the bottles in a 
warm place, but as thymol melts at 90° 
F., ordinary room temperature must not 
be much exceeded. 

"An antiseptic cement" is not intended 
for permanent fillings, but for the uses 
described, and may prove itself a valuable 
accessory in dental operations. 



DISCUSSION. 



Dr. C. W. Strang, Bridgeport. No 
more important subject has been brought 
before us recently than that presented 
by Dr. Adams in his paper. You will 
all agree with me that the quintessence of 
nastiness is reached in the oxyphosphate 
in a crown or bridge that has been in 
service a few years. Any method, there- 
fore, by which the impurities, the un- 
wholesomeness, and the disagreeable ef- 
fects of the oxyphosphate after a time 
in the mouth can be prevented, will be 



heartily welcomed. I was very forcibly 
impressed with the porosity of the oxy- 
phosphate fully fifteen years ago. and the 
incident, which I will here relate, may be 
of interest to you. A young lady came 
into my office with a large cavity and an 
exposed pulp in a bicuspid, the cavity 
extending above the margin of the gum ; 
in order to prevent the arsenic from do- 
ing harm, the rubber dam was adjusted, 
the decay removed, the arsenic applied 
and carefully covered with an oxyphos- 
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phate filling, and the patient dismissed. 
When the patient returned, viz, about 
thirty-six hours after the application, 
I was astonished to find unmistakable 
evidence of arsenic poisoning on the 
gums. I could hardly believe my eyes, 
and asked myself if it were,possible that 
the oxyphosphate had allowed the arsenic 
to percolate through the filling. 

Only a little while afterward one of 
my old patients had the misfortune to 
break off the labial plate of enamel of a 
central incisor. The pulp was not ex- 
posed, but nearly so, and the patient be- 
ing somewhat timid would not allow its 
extirpation. At that time we did not 
know of the advantages of cocain pres- 
sure anesthesia, and I made an arsenical 
application as near the pulp as possible, 
covering it with oxyphosphate, which was 
the only suitable material. When the pa- 
tient returned for the second treatment 
there was an eschar on the inner portion 
of the lip directly over the oxyphosphate, 
and then I was convinced that oxyphos- 
phate was one of the worst filling mate- 
rials for covering arsenical applications. 
I would a hundred times rather trust cot- 
ton saturated with sandarac varnish for 
preventing the arsenic from leaking and 
injuring the soft tissues than use oxy- 
phosphate to retain the arsenical applica- 
tion. I have heard gentlemen speak of 
carefully sterilizing root-canals, filling 
them with oxyphosphate, and then over 
that placing a permanent filling, and 
they seemed to flatter themselves that 
they were giving the roots of the teeth 
the most perfect protection possible. 
These men, I think, are laboring under a 
very great delusion. I believe that in 
those cases copper oxyphosphate is a far 
better protection than the zinc oxyphos- 
phate. 

The preparation and the treatment of 



the oxyphosphate as suggested by Dr. 
Adams should, it seems to me, meet with 
hearty approval. 

Dr. E. S. Gaylord, New Haven. 
I wish to say first a word of commenda- 
tion of the idea which Dr. Adams has 
presented to us, and then a word in 
justice to the manufacturers. Those 
of us who used oxyphosphate fifteen 
years ago, or even ten years ago, will 
bear out the statement of Dr. Strang that 
it is a decidedly objectionable material, 
but, since that objection has been raised 
by the profession, I am sure the manu- 
facturers have improved the character of 
their oxyphosphates. Notwithstanding 
their efforts, however, it is still objection- 
able in that respect, and I am very glad 
indeed that Dr. Adams has 'brought this 
suggestion before us. The only criticism 
I would offer of anything that he has 
said is that he has not presented this 
to us before. He says that he has been 
familiar with it for twelve years. How 
many valuable methods have been with- 
held for twelve years? So many are 
brought before us and recommended as 
very essential, important, and valuable, 
after they have been tried perhaps only 
a few months. 

I hope to stimulate Dr. Strang and 
draw him out in regard to his method 
of using oxyphosphate in connection with 
amalgam, and in regard to the condition 
in which he finds the oxyphosphate after 
having used it in that way. 

Dr. Strang. In answer to Dr. Gay- 
lord's question, I would say that I have 
never used the combination of amalgam 
and oxyphosphate for setting crowns, and 
am therefore not able to give him any 
light upon that subject; but as far as 
fillings are concerned, I believe that this 
combination is more wholesome and less 
subject to infection than — I will not say 
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the very best gold fillings that have been 
inserted and then removed from the teeth 
— but certainly less subject to the in- 
fection and the impurity connected with 
it than is found in about ninety-five per 
cent, of the gold fillings inserted, par- 
ticularly those that have been built upon 
a mat of soft foil. If you properly pre- 
pare the cavity and insert the combina- 
tion filling, with which I have been some- 
what familiar since 1890, you can hardly 
tell about the condition of the fillings, 
because they do not come out in a mass. 
If it is necessary to remove them, they 
have to be taken out in small particles; 
you cannot get the filling out in a mass, 
because it adheres so firmly to the walls 
of the cavity. I do not think that fillings 
of oxyphosphate and amalgam are at all 
permeated by the mouth secretions — at 
least I have never suspected it. This 
combination, I think, is impervious to 
the secretions of the oral cavity, and is 
one of the very best protections that 
tooth structure can have. There is in 
my opinion no material that affords such 
perfect protection to tooth structure as 
the combination of amalgam and oxy- 
phosphate — and this opinion is based on 
an experience of nearly twenty years. 

Dr. Spicee. In what proportion do 
you combine them in fillings? 

Dr. Strang. In answer to that ques- 
tion I would say that I am on the pro- 
gram for a clinic this afternoon, and I 
can give all the information pertaining 
to that subject better than I can at the 
present time, because this question seems 
to me to be foreign to the subject we 
have before us just now. 

Dr. A. J. Flanagan, Springfield, 
Mass. Dr. Strang tells us that the ques- 
tion of the mixture of the amalgam and 
cement is foreign to the subject, but I 
disagree with Dr. Strang. I believe that 



he has a duty not only toward the den- 
tists of Connecticut but also toward those 
of Massachusetts, because we are using 
the Strang method there with success. 

Let us reason a little. Dr. Strang 
made the statement that when root-canals 
have been filled with oxyphosphate of 
copper cement he finds less — I would not 
say infection or bacteria, but certainly 
less odor — and I think we will all agree 
on that. If that is the case, what was 
it due to? Dr. Gaylord says that the 
makers of cements are manufacturing 
now an anhydrous cement. Is that your 
statement, doctor? 

Dr. Gaylord. Partially. 

Dr. Flanagan. When I went to the 
Philadelphia Dental College, I had the 
privilege of visiting Dr. Flagg's labora- 
tory quite often, which was a very fair 
laboratory as judged from the standard 
of that time; I saw some of his ex- 
periments on cements. I wonder how 
many men have asked what oxyphosphate 
cement is made from. Dr. Gaylord says 
that it is anhydrous. I wonder if any 
manufacturers in the entire world are 
making an oxyphosphate filling mate- 
rial at least ninety per cent, of the base 
of which is not made of a very hydrous 
substance known as zinc oxid. In other 
words, is there a cement whose base is 
not zinc oxid? If there is, the manu- 
facturers have been keeping it from us 
hitherto; they are keeping many things 
from us, and we are to blame. If we 
are using certain kinds of drugs, is it not 
the duty of the dental profession to know 
what is in them, and what their compo- 
nent parts are ? Dr. Strang says that he 
uses copper oxyphosphate with better suc- 
cess in root-canals. What is that made 
of? May his success not be due to the 
fact that there is a greater proportion of 
copper in it, and that copper has a 
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germicidal property? Dr. Strang says it 
is best when incorporated in amalgam. 
Now, his amalgam is-metal. Suppose you 
use a submarine alloy, composed of sixty' 
parts of silver, thirty-five parts of tin, 
and five parts of copper. Any man who 
has practiced twenty years must have 
come to certain conclusions with regard 
to the beneficial effect of the addition 
of copper to amalgam. The scientists 
have not been able to tell us why it has 
this effect, but we know it has. If in 
the use of cement you add foreign ma- 
terials, how much cement have you left ? 
I want to warn dentists here today as 
to the addition of certain foreign mate- 
rials to cement. 

I wish to congratulate Dr. Adams on 
his paper; there is certainly a great 
deal of profit to be derived from it, 
and his method is worth trying; but I 
am one of the doubting Thomases, 
and why? Simply because, if you will 
go back in the history of dentistry, you 
will find in the Dental Cosmos of about 
twenty years ago that a Dr. S. S. Stowell 
of Pittsfleld claimed that he had dis- 
covered a material that would prevent de- 
cay, and with which you could cap pulps 
successfully — and always prevent recur- 
ring decay. What was his powder com- 
posed of? Hydronaphthol and cement, 
and he promised all sorts of fine results 
from it; but do you hear of it today? 
Go back in history twenty years, and you 
will find that hundreds of men used it. 
Dr. Gaylord, didn't you use it? 

Dr. Gaylord. Yes. 

Dr. Strang. When you find me, after 
what I have seen, abandoning amalgam 
and oxyphosphate, you will find me aban- 
doning dentistry altogether. I would be 
delighted to show you teeth that were 
filled in 1890 with amalgam and oxy- 
phosphate, first molars, second molars, 



that had been almost wrecked in early 
childhood, and yet these teeth are today 
perfectly preserved, and nothing more 
has been done with them except what has 
been done by the patient. When I have 
such evidence I cannot go back on the 
combination. I do not wish to claim any 
originality for that combination. I saw 
a statement in regard to it in one of the 
dental journals in about 1890, and I be- 
gan experimenting with it, and what I 
know about it has been derived from my 
own experimentation and experience 
since that time. 

Dr. Flanagan. I trust that Dr. 
Strang does not construe my discussion 
as opposition to his method. I have no 
criticism or opinion in relation to Dr. 
Strang's method, but I should like to 
know from Dr. Gaylord why he aban- 
doned that cement. I should also like 
to ask Dr. Strang if he ever used that 
cement? I believe Dr. George A. Max- 
field was another practitioner favorably 
inclined — at that time — to indorse this 
method. 

Dr. Strang. No, but I knew about 
the Stowell cement. 

Dr. Gaylord. I am delighted to have 
the opportunity to tell Dr. Flanagan why 
I discontinued the use of that cement. 
Does Dr. Flanagan recognize the fact 
that the material of which he speaks be- 
comes absolutely worthless after exposure 
to air? It is a very unstable material, 
and for that reason what little efficiency 
it had was absolutely lost in a short 
time. In other words, gentlemen, it 
did not fill the bill, and consequently I 
dropped it. 

Now, without any intention of dis- 
courtesy to Dr. Adams, I should like to 
ask Dr. Strang to give us his method of 
using this filling material at this time. 
I think this an opportune moment, and 
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we shall all be glad to stay and listen 
to him, as no doubt it will be very .pro- 
fitable to us all. 

Dr. Flanagan. My motive in bring- 
ing out this point was that we are all 
striving for the truth, and I certainly 
want the best results in my practice, and 
am very proud of the fact that Dr. Gay- 
lord has given his reason for doing away 
with that cement, because it simply illus- 
trates the point I am getting at. Just 
go back to the days of the Archite ce- 
ment, and think of the way we have been 
led astray in different kinds and combi- 
nations of filling material. We must" 
consider very carefully the effects of mix- 
ing different medicaments with cement. 
I do not wish to be misconstrued as say- 
ing anything against Dr. Adams' method, 
because I believe that he would not offer 
us anything unless he believed it to be a 
suitable material and one worth while. 
I am glad, however, that Dr. Gaylord 
has thrown a little light on one of the 
materials which we were led to adopt 
several years ago. We have known prac- 
titioners to replace fillings with filling 
materials which have had added certain 
medicaments which have affected the 
lasting quality of the cement. We should 
make experiments with such mixtures, 
place them under the microscope, and 
find out what sort of mixture we have, 
and then we can work on a scientific 
basis and on the proper deductions, and 
will not be led year after year into using 
materials that we know nothing of. 

Dr. Adams (closing the discussion). 
The questions raised by Dr. Flanagan 
as to previously introduced combinations 
are fully answered in the detail, little 
though it be, of my paper. I was aware 
of these conditions, and enumerated them 
in my paper intentionally and advisedly. 

Dr. Gaylord seems to think that I have 



intentionally withheld a valuable method, 
and if I have, I owe you an apology. 
I began using this compound about twelve 
of fourteen years ago, after considerable 
experimenting with it, and since it 
proved itself valuable in my opinion, I 
finally used all zinc phosphate cements 
in that way. About three years ago I 
thought that perhaps it was something 
worth writing about. I spoke to several 
practitioners about it, and tried to give 
clinics on it on several occasions, but 
I assure you, gentlemen, that I had to 
force attention to it. I came to Hart- 
ford last fall, and gave a ' v -ic in which 
I presented this method and sat half a 
day at a table, and \vas asked by two 
men about the method. 

Hydronaphthol is soluble in water, and 
for that reason I cast about for a long 
time for some effective antiseptic that 
would not be soluble in water. I selected 
a substance that chemistry tells us is 
soluble in twelve hundred times its vol- 
ume in water; therefore I say it is 
scarcely soluble, and I know the perma- 
nence of its effect. 

In conclusion, I am led to quote here 
a saying which I once heard : "I am not 
arguing with things, but I am simply 
telling you them." 

Dr. C. W. Strang, Bridgeport, was 
extended the privilege of explaining his 
method of making combination fillings 
of amalgam and copper oxyphosphate. 
Dr. Strang spoke as follows: 

When I began this work, I had the 
idea that one amalgam was as good as 
another for the combination filling, and 
after experimenting with the different 
amalgams and watching the results, I 
have come to discard every amalgam but 
one. I have selected Lawrence's amal- 
gam for the combination, because I ob- 
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tain better results from that than from 
any other amalgam; why, I cannot tell 
you. The amalgam that has given the 
poorest results is the Fellowship alloy; 
why it does I likewise do not know. The 
best results I have generally obtained in 
soft immature teeth. Take the case of 
children at about the age of nine years, 
with the first molars almost riddled with 
decay, with pulps almost exposed; these 
cases are the most unpromising as far as 
permanent operations are concerned. 
The rubber dam is adjusted, the decay 
removed, the cavity dehydrated and pre- 
pared just as thoroughly as for a gold 
filling, except that not quite as much 
tooth-structure need be sacrificed, but all 
the disintegrated portions of the tooth 
are removed and the margins are shaped 
as cleanly and as well defined as in a 
gold operation, although it does not mat- 
ter if the edge is somewhat attenuated. 
Then all the instruments necessary for 
packing the material are laid in a posi- 
tion of ready access, because, when the 
material is ready to be placed in the 
cavity, it must be inserted without delay, 
as it becomes hard readily and is liable to 
disintegrate in packing. I then begin the 
preparation of the material. The amal- 
gam is put in a mortar; about the same 
quantity of filings is used as required in 
making an amalgam filling alone; then 
the mercury is added and ground thor- 
oughly with the pestle until the filings 
are thoroughly incorporated with the 
mercury. The mix should be a trifle 
more plastic than in a pure amalgam 
filling. After the filings are incorpo- 
rated, the mortar is washed with alco- 
hol, dried out with a napkin, and the 
mass replaced in the mortar. To this 
mixture about one-third in bulk of zinc 
oxyphosphate is added and ground up. 
I obtain better results with the Har- 



vard oxyphosphate than with any other. 
Others may perhaps get as good results 
with other cements, but I have become 
accustomed to the Harvard and I am 
using it exclusively. I then thoroughly 
grind the oxyphosphate powder and amal- 
gam with the pestle in the mortar. Then 
about the same quantity of phosphoric 
acid as would be required in mixing the 
oxyphosphate powder alone is poured 
out, and a little of the powdered amal- 
gam is incorporated, mixing as thor- 
oughly as if cement for setting a porce- 
lain inlay. The powder is gradually 
incorporated, and then with a thick 
heavy spatula it is worked into a ball, 
and a little more of the powder is added, 
so that it has the consistence of putty. 
In that state the mixture is ready to be 
introduced into the cavity, which is done 
with burnishers at different angles, as re- 
quired in cavities in different portions of 
the mouth. 

If after two or three years there is 
a defect in such a filling along the cer- 
vical wall, I know that I have failed to 
pack the filling thoroughly at that point. 
I do not believe that it is in the least 
affected chemically by the secretions of 
the mouth, but is subject to change only 
owing to the attrition brought to bear 
upon it by use. 

If I have to fill a very large cavity in 
a posterior molar, that is, one not easy 
of access, I do not attempt to make a 
mix sufficient to entirely fill the cavity, 
but I make two mixes. With the first 
mix about one-third of the cavity is filled, 
and after waiting two or three minutes 
another mix is made and the operation 
completed. There is a danger of trying 
to do too much, if the cavity is complex. 
In the anterior portion of the tooth, 
where you come to the masticating sur- 
face, do not attempt to make one mix 
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and fill the cavity, but make two mixes, 
and then be sure to make a perfect filling 
in all parts of the cavity. My only ob- 
jection to this material is that it dis- 
colors the tooth and imparts a dark 
shade to the enamel walls, therefore in 
filling an upper second bicuspid I should 
not put that material against the exter- 
nal wall, but would flow against that wall 
the whitest oxyphosphate obtainable, and 
place the amalgam and cement combina- 
tion over that. The material adheres to 
the tooth structure, the dentin and en- 
amel. It is the stickiest of filling mate- 
rials that I know. Five minutes after 



the filling is placed, it is hard enough 
to be shaped up properly. It is not neces- 
sary to keep it dry more than five or ten 
minutes. No lasting polish can be im- 
parted to the material; there is simply 
no polish to it. The appearance of such 
a filling is its worst feature, and because 
this material does not take a polish, 
some have condemned it without any fur- 
ther deliberation. It does not make a 
handsome filling, but it preserves the 
teeth most satisfactorily. 

The meeting then adjourned until the 
evening- session. 



TUESDAY — Evening; Session. 



The meeting was called to order on 
Tuesday evening at 8 o'clock by the 
president, Dr. Beecher. 

The first order of business was a paper 



by Dr. A. D. Black, Chicago, 111., en- 
titled "Cavity Preparation Based on the 
Pathology of Dental Caries.''' (See fol- 
lowing page.) 
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CAVITY PREPARATION, BASED ON THE 
PATHOLOGY OF DENTAL CARIES. 



By ARTHUR D. BLACK, B.S., M.D., D.D.S., Chicago, 111. 



The dentist who understands the 
present known pathology of dental caries 
and the present known physical prop- 
erties of filling materials, and devel- 
ops the judgment and ability to exe- 
cute his work accordingly, should be 
able to place fillings the majority of 
which will last throughout the lives of 
his patients. What we most need in the 
dental profession today is not so much the 
development of more scientific informa- 
tion as a better assimilation and practical 
application of what we have. There is 
the constant cry for the so-called "prac- 
tical," uttered by men who are generally 
unwilling to read with a fair mind, to 
understand with good judgment, or to 
modify methods of procedure to make 
fair clinical tests of the work of our 
really scientific men. 

It is often stated that our farmers 
are slower to accept and adopt scientific 
experimental work than almost any other 
class of men, and it has been necessary 
for our state agricultural experiment sta- 
tions to demonstrate by actual field re- 
sults, extending over years and years, 
that certain changes in methods are 
necessary. These stations in the corn- 
belt states have shown the farmers that 
fields side by side, with exactly the same 



soil and practically the same amount of 
labor, can be made to produce anywhere 
from thirty to a hundred bushels of corn 
to the acre. While these facts have been 
known for a decade or more by most 
scientific farmers, it has taken years of 
actual results to induce the average 
farmer to change his methods. Even 
now, it is generally necessary in each 
community that some ultra-progressive 
man adopt advanced methods while his 
neighbors laugh at his "foolish notions," 
and demonstrate that the methods are 
right. When in the first year he raises 
half again as much corn per acre as his 
neighbors they call it an accident, when 
he does better the second year they be- 
gin to realize that there may be some- 
thing in it, and after about the third 
year they all do likewise. 

The dental profession has been slower 
than the farmers in accepting the known 
facts relative to the pathology of caries, 
and this I believe is largely because we 
have not had the results of "experiment 
stations" presented in definite form. We 
must have tabulations of actual results, 
covering thousands of operations by 
many men, extending over a number of 
years, before our men will really begin 
to associate pathology with treatment as 
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they should. If it is possible, as the 
writer believes, that the majority of fill- 
ing operations may be really permanent, 
and the accomplishment of such opera- 
tions requires less time and generally less 
effort than is now expended by the average 
practitioner, it will be a decided advan- 
tage to patients and to practitioners, both 
from the physical and the economic 
standpoint. It has been proved that the 
farmer can, by following scientific 
methods, raise twice or three times as 
much grain without material increase in 
his labor, and the writer believes it to 
be equally true that our filling operations 
may, by the adoption of reasonable 
methods of procedure based on pathol- 
ogy, be made to last two or three times 
as long, and that the operations may at 
the same time be performed with less 
pain to patients, with less difficulty for 
the operator, and in much less time. 

This paper will be limited to a dis- 
cussion of the preparation of proximal 
cavities in the bicuspids and molars, and 
for these your attention will be directed 
principally to the outline form of such 
cavities, or the positions of the various 
margins, based on pathology. In this 
connection we will consider — (1) The 
involvement of enamel by caries, (2) the 
involvement of dentin by caries, and 

(3) the relation of interproximal gum 
septum to caries. 

For the purposes of this paper it will 
be necessary to mention only very briefly 
certain factors in the bacteriology of ca- 
ries: (1) The micro-organisms that 
produce caries are always present in the 
mouths of all persons. (2) Some per- 
sons are susceptible to caries and others 
are not. (3) The conditions of suscep- 
tibility and immunity may vary in in- 
dividuals at different periods of life. 

(4) The controlling factor seems to be 



a condition of the saliva which so affects 
the life-processes of the organisms that 
caries may or may not result. So long 
as we do not know definitely what the 
salivary condition may be, we must base 
our treatment on the known etiology and 
the manifestations of the pathological 
process which may be observed clinically, 
and by examinations of sections of ex- 
tracted teeth. We know that decay in 
the proximal surfaces of bicuspids and 
molars practically always begins just a 
little toward the gingival portion of the 
contact point, and not elsewhere. Any- 
one may convince himself of this by the 
examination of a few hundred teeth hav- 
ing small areas of (beginning) proxi- 
mal decay. We know that the enamel 
of the entire proximal surface is calci- 
fied as a single lobe; that there is no 
depression, defect, or weak spot in it ; 
that it is smooth, perfectly formed 
enamel. We know that the carious pro- 
cess in the enamel is effected by an acid 
produced by certain micro-organisms. 
This acid, if dissipated in the saliva, 
does not produce decay; it must be con- 
fined to the particular spot on the sur- 
face of the enamel for a considerable 
time. If this were not so, decay would 
begin elsewhere than at the particular 
spot. The enamel, as is well known, is 
composed of rods held together by a ce- 
menting substance, and this cementing 
substance is dissolved more rapidly by 
the acid than are the rods. The cement- 
ing substance may be dissolved from be- 
tween the rods through the entire thick- 
ness of the enamel without the rods 
being very much affected, and without 
any of them being displaced. If we ex- 
amine a tooth so affected there is no ap- 
parent change in its contour, and often, 
if the tooth be moist, the eye will be 
unable to detect the injury. If, however, 
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the surface be dried, the affected enamel 
will appear white. There is no cavity, 
but there is a decayed area, the surface 
extent of which is shown by a dull white 
spot. The enamel of this spot is not 
glossy; it is, in fact, somewhat rough 
on examination with a sharp instrument, 
which will penetrate it under slight pres- 
sure. 

These white spots gradually grow 
larger in certain directions, particularly 
toward the buccal and the lingual, and 
gradually extend more deeply into the 
enamel; the area of enamel so affected 
has the shape of a cone, with the base 
of the cone on the surface and its apex 
toward the dentin. If we cut a section 
through this enamel in any plane parallel 
to the direction of the rods, the shape 
of the affected area will be triangular, 
with the apex of the triangle toward the 
dentin and its base at the surface. 

The portion of the proximal surface 
lying toward the occlusal surface of the 
contact point is immune to decay, be- 
cause decay is practically never found 
to begin there, nor to spread there on 
the surface of the enamel. The lingual 
and buccal margins of the proximal 
surface, constituting the angles of the 
tooth, are similarly immune for the same 
reasons. Decay never begins or spreads 
on the surface under the free margin of 
the healthy gum tissue. These are facts 
that anyone may verify by observation. 
What, then, is the pathological condi- 
tion with which we have to deal in each 
such case? We have a surface in the 
central portion of which, decay begins 
and gradually spreads, but practically 
never reaches to any of the boundaries. 
We must conclude that the point of great- 
est liability to decay is this central point, 
and that there is a constantly lessening 



variation of liability as we approach the 
margins. 

As long as the interproximal gum sep- 
tum occupies its normal or nearly its 
normal position, the caries must spread 
toward the buccal and lingual surfaces, 
following closely the free margin of the 
gingiva?. The extent of this spreading 
is modified by the convexity of the 
proximating surfaces; the more convex 
the surfaces, the narrower the spreading 
of the decay. We must therefore con- 
clude that the width of space between the 
two teeth (the embrasures) deserves se- 
rious consideration — that the surface 
spreading of decay does not go beyond 
the line where the surfaces of the two 
teeth are a certain distance apart. 

If a filling is placed in such a surface, 
restoring its exact contour, there will 
be the same accumulation and growth 
of organisms as previously occurred on 
the surface of the enamel, and the limit 
of the spreading of this growth on the 
filling and tooth-surface will be governed 
by exactly the same laws as was the 
previous growth on the enamel. If the 
margins of the filling have been placed 
in such positions that the growth of mi- 
cro-organisms may extend to the surface 
of the enamel beyond, the acid will surely 
affect that enamel, and there will be a 
recurrence of decay. If we> recognize 
these facts, it is surely our plain duty, 
when we prepare such a cavity, no matter 
how slight the extent of the injury to the 
enamel may be at the time, to place the 
margins in such positions that there can 
be no recurrence of decay on the surface 
of the enamel. If we do not recognize 
the facts stated above, it is because we 
are not awake to the possibilities of care- 
ful observation. 

After the acid has penetrated the 
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enamel, its progress in the dentin is mod- 
ified by the structure of the latter. In 
all cases there will be a lateral penetra- 
tion of the dentin immediately under the 
surface of the enamel, and a direct pene- 
tration along the tubules toward the pulp. 
This results in the destruction of a more 
or less cone-shaped area of dentin, with 
the base of the cone against the enamel 
and its apex toward the pulp. The width 
of the base of this cone is determined by 
the structure of the dentin. If there are 
numerous anastomoses between the tu- 
bules at their outer ends, it will be easy 
for the acid to spread laterally, and the 
base of the cone will be large. If the 
dentin is more perfectly formed, giving 
the acid less opportunity to spread later- 
ally, the base of the cone will be small. 
It must be remembered that from the 
original point of beginning on the sur- 
face of the enamel, there is a spreading 
of caries on the surface while the pene- 
tration of the enamel is progressing; 
therefore often a very considerable sur- 
face area is involved before the acid 
reaches the dentin. Lateral decay in the 
dentin, resulting in the undermining of 
the enamel, must necessarily first under- 
mine the enamel that is already injured 
on its surface, and whether the lateral 
decay in the dentin undermines the 
enamel not involved on its surface will 
necessarily depend on three factors : The 
conditions governing surface extensions 
on the enamel, the conditions governing 
rapidity of lateral extensions in the den- 
tin, and the time elapsed after the den- 
tin was first penetrated. There is a limit 
to surface extensions, as mentioned above, 
but there is no limit to extension in the 
dentin, there being a gradual progress as 
time passes. We may therefore have a 
surface extension to its limits, without 
the dentin being involved at all ; we may 



have a very small area of surface in- 
volved with extensive decay in the den- 
tin, or any combination of conditions be- 
tween these two. 

The enamel is, as we know, weak and 
friable if the underlying dentin is de- 
cayed, and all such enamel should be cut 
away, except for esthetic reasons in cer- 
l,i in positions where no stress may be 
brought to bear upon it. I would there- 
fore make two rules to govern me in 
placing the margins of cavities occurring 
in these surfaces: (1) Without regard 
for the extent of the decay in either the 
enamel or dentin, I should cut away suffi- 
cient tooth-structure, either sound or de- 
cayed, to place the margins in positions 
where recurrence of decay cannot occur 
on the surface of the surrounding enamel. 
(2) I should place the margins as much 
farther in any direction as might be re- 
quired by the removal of all enamel un- 
dermined by decay in the dentin. 

I wish to emphasize several points in 
which the profession can materially im- 
prove its efficiency in the treatment of 
such caries. In the majority of cases, 
fillings should be inserted months before 
the decay is discovered by the present 
methods of making examinations of the 
teeth. It is the general practice not to 
insert fillings until there are actual cav- 
ities in the teeth. This is wrong, for the 
perfectly evident reason that the dentin 
is often seriously involved before there 
is any cavity in the tooth, before any 
enamel rods have fallen away, when only 
the cementing substance between the 
rods is dissolved. We should discover 
such decay before there are any cavities, 
by drying the teeth so that we may pos- 
sibly see the whitened areas of decay, 
by the use of the silk floss, by using 
strong, small, sharply curved explorers 
that may be made to penetrate the 
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enamel that has been softened, and often 
by the use of a separator in order to se- 
cure better vision and better opportunity 
for using explorers. We often have the 
opportunity to examine many such sur- 
faces with the rubber dam on, in cases 
in which the dam has been placed for 
treatments or filling operations in neigh- 
boring teeth. 

There are a good many factors that 
might modify the width of cutting in any 
particular case, such as the age of the 
patient, our estimate of his susceptibil- 
ity to caries, the appearance of the de- 
cayed area, the number of other cavities 
or fillings, the care of the teeth by the 
patient, etc. Owing to the fact that 
these only indicate past or present con- 
ditions and cannot be definitely relied 
upon as a basis for the future, they 
should generally have little weight in 
forming our decision. We can never be 
certain whether the patient who is im- 
mune or nearly immune today will not be 
extremely susceptible a year hence. We 
should constantly bear in mind, however, 
that the most essential thing is to have 
sufficient space between the two proxi- 
mating surfaces at the line of the margin, 
and we may often obtain this by separat- 
ing the teeth and making the filling more 
convex than the surface of the tooth 
originally was. We may in this way 
very materially limit the width of the 
cavity, and yet have the margins in safe 
positions. 

We should remember that the inter- 
proximal gingiva? normally fill, or very 
nearly fill, the space between the teeth 
in the form of an arch with its highest 
point close to the contact point, and the 
surface extension of caries will follow 
the margin of this tissue, but will not 
extend under it. To apply the rules 
above mentioned in practice it is not 



often necessary to cut away sound tooth- 
structure, even in cases in which cavi- 
ties are discovered early, except in two 
positions, namely, at the gingivo-buccal 
and the gingivo-lingual angles of the 
cavity. If the proximal cavity, which 
is very frequently prepared with a 
rounded gingival margin, is made with 
sharp angles at the junction of the gin- 
gival with the buccal and lingual walls, 
the life of all fillings of this class would 
probably be at least doubled, for this 
cutting would remove the bulk of the 
most susceptible enamel remaining. 

Particular attention is called to the 
fact that what has been said refers only 
to the surface outline of cavities, and 
has nothing whatever to do with the 
depth of cutting. The depth of cutting 
is governed entirely by the extent of the 
decay in the dentin. When decay of the 
dentin does not require it, no dentin 
should ever be removed to a greater depth 
than 1 mm. (about the length of the 
head of a No. 35 inverted-cone bur), 
and often not so deep. This is another 
reason why these cavities should be dis- 
covered early, before there is any decay 
of the dentin. 

In the preparation of cavities of this 
class, it should be the rule to cut a step 
in the occlusal surface to insure the 
proper retention form for the filling, to 
give better opportunity for placing a good 
filling, and to eliminate the making of 
either a frail margin of the filling or 
of leaving a frail wall of enamel at the 
occlusal margin, as would be necessary 
in a simple approximal filling. 

One of the most important factors in 
the prevention of recurrence of decay in 
such cases is the proper restoration of the 
contact point. If we may judge from our 
observation of the work of many opera- 
tors, most of them do not trim and finish 
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proximal fillings to the proper form. 
We should test with waxed silk floss the 
contact of every filling with the proxi- 
mating tooth. There should be a posi- 
tive rounded contact, the same as we find 
in normal dentures. The silk should snap 
through, showing a single touch point, it 
should not drag anywhere, and should 
not be frayed. It should snap through in 
the same way from the gingival border 
to the occlusal surface. After the ligature 
is passed through from the occlusal sur- 
face to the gingival border, the ends 
should be held together in the occlusal 
direction and in the buccal direction, and 
in both positions the strands should be 
closely enough together to show that con- 
tact really takes place only at one point. 

Failure to restore a proper contact fre- 
quently results in a recurrence of caries 
at the gingival border of the filling, no 
matter where the margins were placed, 
because, if food particles are caught be- 
tween the teeth, it is only a question of 
time until the interproximal gingivae 
will be so injured that the gingival mar- 
gin of the filling will be exposed. Fail- 
ure to restore a proper contact also 
jeopards the surface of the proximat- 
ing tooth. On the other hand, extra 
separation and a prominent contact 
which increases the width of the embra- 
sures not only permits the making of a 
narrower filling, but reduces on the sur- 
face of the proximating tooth the area 
that is liable to decay. If those who have 
not paid special attention to proper con- 
tact restoration will keep careful records 
for a very few years, they will observe 
that proximal decay frequently occurs 
solely on account of their neglect. 

In closing, attention is called to the 
fact that many cases of recurrence of de- 
cay result from failures in the manipula- 
tion of filling materials or in the prepara- 



tion of enamel walls, no matter where the 
cavity margins are placed. While it is 
impossible to discuss that phase of the 
subject in this paper, it is mentioned 
in order to emphasize the fact that re- 
currences due to failures in manipula- 
tion should be recognized as such. These 
do not begin on the surface of the enamel, 
unless the cavity be overfilled, leaving a 
ledge on which deposits may remain in 
contact with the enamel. In cases of 
failure of proper adaptation of the ma- 
terial to the walls, or of failure to make 
the filling flush with the enamel margins, 
or of failure to properly prepare the 
enamel walls, short ends of rods being 
left at the surface that later fall away, 
the recurrence begins on the wall of the 
cavit}', not on the surface of the tooth. 
All these considerations may be briefly 
summed up as follows : 

(1) Practitioners of dentistry do not 
seem to realize the direct relation that 
exists between the pathological processes 
involved and their treatment. 

(2) We need records of operations, 
carefully kept by many men over a period 
of years, to convince the profession of 
the possibilities of improvement in the 
service given by fillings placed under 
various methods. 

(3) Proximal decay begins in definite 
positions and spreads on the surface in 
definite directions, but within certain 
limits. 

(4) Proximal decay often causes ex- 
tensive injuries to the enamel before 
there is an actual cavity. 

(5) The progress of decay in the den- 
tin proceeds laterally under the enamel 
and directly toward the pulp, the struc- 
ture of the dentin modifying the extent 
of the lateral decay. 

(6) Decay spreads on the surface of 
the enamel within certain limits, but 
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there is no limit to the spreading in the 
dentin immediately under the enamel. 
Both processes may be going on at the 
same time or separately, and either may 
have involved the more enamel at the 
particular time of observation. 

(7) Margins of cavities should be laid 
in positions where recurrence of decay 
cannot occur on the surface of surround- 
ing enamel. 

(8) All enamel undermined by decay 
in dentin should be removed, even though 
the margins are carried beyond the posi- 
tions just mentioned. 

(9) Proximal decay should be dis- 
covered and fillings should be inserted 
much earlier than is customary. 

(10) The most essential point in the 
location of marginal lines is to have suffi- 
cient space between the proximating 
teeth at the positions of those lines to 
insure against recurrence of decay. 



(11) Extra separation and a prom- 
inent contact will materially lessen the 
necessary bucco-lingual width of cavi- 
ties. 

(12) The most essential modification 
in the customary method of preparation 
of cavities should consist in the squaring 
out of the gingivo-buccal and gingivo- 
lingual angles. 

(13) Width of surface cutting has no 
relation to depth of cutting in the den- 
tin. Deep cutting of dentin should be 
avoided except when decay renders it 
necessary. 

(14) It is very important to restore a 
properly rounded contact. 

(15) Failures due to the manipula- 
tion of filling materials or to the faulty 
preparation of enamel walls should not 
be confused with recurrences due to fail- 
ures in properly locating the enamel mar- 
gins. 



DISl 'USSION. 



Dr. R. Ottolengui, New York, N. Y. 
I have 'been delighted with the three- 
ring circus produced by the paper, the 
lantern lecture, and the demonstration, 
but I am not sure in which ring I am 
expected to perform. As I was asked to 
discuss the paper, I shall confine myself 
to that. I am glad, however, that this 
demonstration has occurred, because it 
concerns tooth-surfaces which were not 
considered in the paper; that is, the 
paper was mainly devoted to molars and 
bicuspids, whereas here we have a central 
incisor — which brings me to the point I 
want to make. 



In the first place, I wish to say of Dr. 
Black — and as the gamblers say, "That 
goes both ways" — that there is nobody 
who has greater admiration for Dr. Black 
than I have, and for the work that both 
the essayist and his father have done for 
the profession. If I take exception to 
anything in this paper, it must be ac- 
cepted as a compliment to these gentle- 
men, by which I mean that if these gen- 
tlemen had no prominence I would not 
take exception to anything they might 
say ; but in proportion as men have prom- 
inence, in proportion as they are great 
teachers, should we scrutinize what they 
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teach us, because on account of their 
prominence and on account of their scien- 
tific attainments, their word carries with 
it the more weight. 

The principal exception which I wish 
to take to the paper is in regard to what 
may seem to you a small matter, one of 
nomenclature, but if anybody is respon- 
sible for the growing use of the word 
"proximal," it is Dr. Black's father. I 
am somewhat of a lover of language, and 
I feel almost that we have less right to 
take liberties with language than with 
politics or religion. These latter are mat- 
ters of sentiment and belief, and not ex- 
act sciences, but those who contribute to 
make language inexact, contribute just 
so much to the difficulty of expression 
of thought. Let me say a word about 
"proximal." This is not a new topic, 
for Dr. J. W. White wrote on it some 
forty years ago, and what he said is as 
true today as it was then. As I under- 
stand that the proceedings of this society 
will appear in the Dental Cosmos, it 
will have been the third or fourth time 
that a discussion of this subject has ap- 
peared in that journal, which only proves 
a statement in the first part of the essay- 
ist's paper, namely, that it is difficult to 
carry a truth home against habit and cus- 
tom. It is largely through the teachings 
of the schools in the West that this word 
proximal has such a wide usage. What 
does it mean ? We should not use a term 
which no one outside of our craft can 
comprehend. If Dr. Black were coining 
a word to describe this surface of the 
teeth, I should take no exception, but the 
word existed in the language before, and 
meant something totally different from 
what it is used to express now by some 
dental writers. We are certainly very 
closely allied to the medical profession, 
and we should be able to comprehend 



medical literature, and medical men 
should be able to comprehend dental lit- 
erature. In medical parlance the word 
proximal is used in opposition to the 
word "distal." For instance, the sur- 
geon speaks of the distal and proximal 
sides of his operation, proximal meaning 
nearest to the operator and distal indi- 
cating the other side. In the dental field, 
we figure from the middle of the mouth, 
and speak of the mesial and distal; the 
word proximal to the medical mind means 
opposite the distal, and to use it for what 
for us may mean either a mesial or a dis- 
tal surface must certainly be confusing to 
medical men. I should like Dr. Black to 
give in closing the discussion some good 
reason for leading us to misuse this word, 
though the really correct word, whether 
it be easier to use or not, is approximal. 
Let me say a word about contact 
points, which is an exceedingly important 
feature of this paper. The essayist has 
very beautifully shown us on the screen 
the advantage of the round contact point, 
and as he calls it in some cases, the exag- 
gerated contact point. A very interest- 
ing point comes up in these days, when 
dentistry is dividing into specialties and 
we have a very lusty infant, orthodontia, 
shouting for recognition, in this close 
inter-relation between these so-called 
specialties and dentistry itself. For al- 
most the first time we see a picture of 
occlusion thrown on the screen in connec- 
tion with the teaching of cavity prepara- 
tion. If you can recall that picture of 
occlusion and remember the point which 
the essayist so well made, namely, that 
the first upper bicuspid, for example, 
falls between the two lower bicuspids and 
drives the food down into the space be- 
tween the two, if you remember that that 
is normal occlusion, and think of those 
inclined planes, you will realize that to 
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inordinately move these teeth apart and 
then build in an exaggerated tooth-form 
with the idea of saving your teeth really 
amounts to breaking up your occlusion, 
because these inclined planes after having 
been moved apart must necessarily oper- 
ate against the occlusion of the upper 
teeth, and so disarrange the arch. In 
many cases, of course, Dr. Black's advice 
can be followed, because we have many 
sets of teeth that are in occlusion, conse- 
quently a little more contour could not 
make much difference, but when we arc 
dealing with teeth in normal occlusion 
it would not be wise to exaggerate the 
contour of a tooth. 

I entirely agree with the position of the 
essayist that oftentimes such exaggera- 
tion of the filling would be advisable, 
but this end can be accomplished in 
another way — not by moving the teeth 
apart, but by cutting away the tooth tu 
be filled and then restoring it with a fill- 
ing which shall have the proper contour. 
This in my opinion is one of the chief 
advantages of the cast gold inlay, and 
since I have been using the cast gold in- 
lay I do not separate molars and bicus- 
pids at all. I treat the teeth in the posi- 
tions in which they are presented to me, 
and in that way I am sure of one thing, 
namely, that the tooth upon which I am 
operating is not moved in its socket, but 
is in the position which it is to occupy 
after the operation. This wholesale cut- 
ting away of the tooth which is to be re- 
stored is a serious factor when you use 
the filling process, but not when using 
the inlay, because it is practically no 
more difficult to make a large inlay than 
it is to make a small one. Moreover, 
these contact points can be made very 
much more exact in -inlays, because the 
exact contact point can be over-built in 
the wax inlay, and in the final fitting and 



setting you can polish down the gold so 
that it occupies exactly the position de- 
sired. 

I have in the past taken issue with 
Dr. Black's so-called principle of exten- 
sion for prevention, but I do not disagree 
with him so much now as I did then — 
partly, perhaps, because I understand him 
a great deal better — but still it seems to 
me even now that his teaching is some- 
what radical. It is difficult for me -to 
fully believe that approximal decay is 
quite as circumscribed as we are told it 
is. For example, I wish to call your- at- 
tention to those pictures of decay in the 
enamel and dentin assuming the forms 
of triangles. We have been told that 
on the approximal surfaces the spread 
of the decay of the enamel will not pass 
around the buccal and lingual angles of 
the tooth; yet this has not been my ex- 
perience. There are of course a good 
many cases where the spread does not 
pass around the corner, but in recent 
years I have been watching this closely, 
and I find it far from uncommon to see 
this caries in approximal surfaces of bi- 
cuspids and molars assuming a pyramidal 
form, with the base toward the gum ; the 
angles on this base line very often reach 
around the angles of the tooth. And 
curiously enough, in spite of the fact 
that the tongue washes the tooth in this 
location, I have often found this en- 
croachment extending around the linguo- 
gingival angle of the tooth. All have 
seen cases where it is difficult to place 
the rubber dam because it would drop 
into just such a cut. I know very well 
that in the case of an extensive cavity of 
that kind we might argue, and the essay- 
ist probably will argue, that this enamel 
has been decayed from the dentinal side 
and has been crushed in; but remember 
that at these angles there is no crushing 
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stress. It has been my custom to depart 
from the teaching of some, and to pre- 
pare my cavities, even for gold inlays, 
with the rubber dam in place, just as 
is done with the gold filling methods. 
I very commonly start by thoroughly 
cleansing the approximal surfaces of 
these teeth, using a fine cuttlefish disk, 
with the idea of thoroughly cleansing 
the surfaces, and by this means and by 
dehydrating one may detect those areas 
in which the rods are not yet broken 
down, but in which the cement substance 
has 'been lost. I have very frequently 
found this extension running along the 
margins of the gum toward and even 
around the buccal and lingual angles of 
the tooth. 

The argument is made that because the 
inception of decay does not occur at this 
point it is practically immune, but this 
does not seem to me to be true. Incep- 
tion of caries rarely occurs at these an- 
gles, but I fail to see why it should not 
extend to or beyond the angle. Why 
should it stop and not go around when it 
approaches that area? You are all fa- 
miliar with the clinical condition that I 
am about to describe. I have seen a num- 
ber of mouths in which there is practi- 
cally no approximal decay, but in which 
caries along the buccal margins of molars 
and bicuspids is exceedingly prevalent. 
In many instances, if you simply cleanse 
the teeth you find decalcified enamel ex- 
tending as a white line all along the gum 
margin, and undoubtedly around the an- 
gles of the tooth, both in molars and 
bicuspids. In these cases the caries docs 
not stop, and the decalcified enamel is 
not limited when it reaches the angle of 
the tooth; I therefore fail to see why, 
after starting on the approximal surfaces, 
caries cannot extend around these cor- 



ners. 



You may ask, What is the practical 
point at issue here ? The practical point 
is, that if these areas were really immune 
and caries could not begin at these points, 
there would be no special necessity for 
extending cavity margins into these areas 
of immunity, because we are told that the 
inception of caries always takes place at 
or near and in the gingival direction 
from the contact point, and that caries 
spreads from that point. If that were 
true, why should we extend the margins 
any farther than what we might call the 
infected tooth-structure? 

This is largely a matter of tweedle- 
dum and tweedledee, because I believe 
that I cut my cavities as large as those 
that were shown in the pictures tonight, 
but I bring up the question because I 
am confident that a great many people 
who are following the Black school do 
not stop at what we might call the ap- 
proximal limit of the margin of the 
tooth, but extend their margins plainly 
into view. This brings me to another 
point to which I would like to call your 
attention. 

In the first portion of his paper the 
essayist speaks of the causes which con- 
trol decay, and he speaks of saliva as one 
of the elements which brings about immu- 
nity and practically admits that it is terra 
incognita. He also says, what is no 
doubt true, that periods of immunity 
vary ; that individuals who are practically 
immune at one time may have an onset 
of decay at another. But he must admit 
also that it is true that patients who have 
rapid, rampant caries in their mouths 
very frequently exhibit immunity later 
on. If that is true, it seems to me that 
we should not have a dogma for filling 
teeth — that we should not simply have a 
mechanical system for the preparation of 
cavities. In this matter we should be 
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more physicians than mechanics, and this 
brings me to my point. 

I have under my care at the present 
time a little patient who came to me 
for orthodontia services, and who has 
been under my care and observation for 
five winters. She has not had a single 
carious tooth in that period. Her age, 
when treatment was started, was four- 
teen, so that she is now nineteen. She 
has undoubtedly enjoyed immunity, of 
course aided by her own hygienic care 
of the mouth; but, as is my custom, I 
recently had her come to my office that 
I might remove the retaining devices, 
simply to be sure that the bands, which 
were held in by cement, were still firmly 
cemented. My custom is not to allow re- 
tainers to remain in place any great 
length of time without removing, cleans- 
ing thoroughly, and replacing them. 
To my surprise I found in this case a 
slight roughness between the central in- 
cisors, not enough, as Dr. Black pointed 
out, to be considered as cavities, but I 
suspected an onset of caries, and on sepa- 
ration found that both of these teeth were 
involved. They are at the present time 
the very smallest cavities or carious places 
imaginable. Here, then, is the mouth 
of a fine-looking young woman, with a 
fine set of teeth, and I cannot, in spite 
of all the science that is back of this 
proposition, bring myself to the point of 
cutting out much of those teeth, when 
I know that I can fill these cavities with 
invisible fillings, and in spite of what 
I might call my affection for porcelain, 
I would not cut these cavities large 
enough to put porcelain fillings in them. 
Now, why ? Because I know that in that 
particular mouth, and in that environ- 
ment, the chance that there will be a 
recurrence of decay around the tiniest of 
fillings is as one in a thousand. I think 



it my duty to try to save these teeth 
without much cutting, because no matter 
whether the extension be made so that 
the margin will show or not, you cannot 
fill these teeth with anything, porcelain 
or gold, if it is cut much, without dis- 
figuring them to some extent by produ- 
cing a shadow which will always despoil 
that mouth of its beauty. And so I say 
I believe that there is a great deal of 
value in these scientific data which have 
been brought before us, and we certainly 
should take advantage of them, but I 
do not think it proved that it is abso- 
lutely necessary to cut cavities as exten- 
sively as has been shown by many of the 
disciples of Dr. Black, and I doubt very 
much if Dr. Black himself cuts as widely 
as some of his disciples do. It is very 
much to our credit, and we owe a very 
great debt to Dr. Black and those who 
have followed his teaching, that we have 
arrived at the point where we must feel 
that cavity preparation is not a mere 
mechanical proposition; that something 
more is involved than the retention of 
the filling; that we must understand the 
etiology and the progress of caries and 
the liability of its recurrence in order 
to properly place fillings so as to min- 
imize any recurrence, and that in reality 
we must become scientific tooth-fillers, 
and as I said before, also, if you please, 
tooth-physicians. 

Dr. Gilbert M. Griswold, Hartford. 
I have been wondering why I should have 
been selected to discuss this paper with 
the noted gentleman who has just spoken. 

Dr. Black has said that it is not so 
much the question of further knowledge 
as the practical application of our pres- 
ent knowledge in the preparation of cav- 
ities in accordance with pathological con- 
ditions. I believe this is true, but the 
question arises, Why is it that the major- 
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ity of dentists do not practice in accord- 
ance with these principles which he has 
so clearly set forth in his paper? Pos- 
sibly it is because cavity preparation is 
not practically taught in our colleges. 
Everyone who has been on an examining 
board has wondered whether it is taught 
at all. We had some forty-seven candi- 
dates last year before the Connecticut 
board, only seven out of this number 
being non-graduates, and out of the en- 
tire number not over four showed any 
knowledge of the subject of cavity prep- 
aration along proper lines. Their aim 
and object seemed to be only to shape 
the cavity so that it would retain the 
filling long enough to be examined by 
the board. This is a sorry fact, but a 
true one, and the colleges should teach 
more thoroughly along these practical 
lines. Dr. Black may be looked upon by 
some as an extremist. Be it as it may, 
what would we do without extremists in 
the world? He has certainly presented 
ideals for us to work up to, if possible. 
It may be questioned, however, if it is 
wise for all beginners to cut as exten- 
sively as it would seem that he does, 
for it requires experienced judgment to 
follow out the preparation of cavities as 
he suggests. 

I would not criticize or take exception 
to anything the essayist has said, because 
he has told us many truths which should 
be uppermost in our minds. There is 
one thought, however, relative to small 
cavities in approximal surfaces, which 
Dr. Black claims should be cared for 
many months before they really are cav- 
ities. In the majority of cases this 
should be considered, but is there not a 
class of cavities in these surfaces in which, 
by properly trimming or changing the 
shape of the surface and polishing, decay 
can be checked for a long time, if not per- 



manently, without filling and without 
cutting so extensively? 

I have nothing further to say, as the 
paper was so thoroughly discussed by 
Dr. Ottolengui, except to thank you, gen- 
tlemen, for the opportunity afforded me 
of taking part in this discussion. 

Dr. M. L. Rhein, New York, N. Y. 
I have been exceedingly interested in the 
admirable manner in which Dr. . Black 
has presented to us his thoughts on this 
subject. While I thoroughly indorse 
most of the practical applications which 
he has demonstrated, I take exception 
to a number of points which he has 
raised. In the first place, I have for 
some years taken serious exception to 
the opinion expressed in the West, and 
again by the essayist tonight, that ex- 
tension for prevention is a western idea, 
and that we are converts to this idea, 
while exactly the opposite is true. I 
have made this statement a number of 
times, and have for years been waiting 
to establish my statements to disprove 
that idea. Those of the older members 
of this society whose memories go back 
as far as 1870 and the early eighties 
will bear out my statement that there 
has never been a more earnest advocate of 
the value of extension of cavities, such 
as has been portrayed this evening, than 
the celebrated operator, Marshall H. 
Webb, and the clinics that he gave all 
over this country bear witness to that 
fact. More than that, his work on oper- 
ative dentistry is an attestation to that 
in the illustrations of his articles. There- 
fore as a resident of the East I take most 
serious exception to statements that are 
not in accord with the historical data on 
this subject. I admit that Professor 
Black has put into writing the arguments 
showing the value of prevention perhaps 
much more scientifically than Dr. Webb 
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did in his time. Had Dr. Webb lived, 
there would never have been a more 
thorough, strenuous, and powerful advo- 
cate of this doctrine than he was, and 
to this every student who had the pleas- 
ure of studying under him will attest. 
I feel that I would be recreant to my 
duty as a student of his if I failed to 
bring out this point whenever such an 
opportunity as this presents itself. 

I wish to express my adherence to the 
criticism by Dr. Ottolengui concerning 
the misuse of the terms "proximal" and 
"approximal." I had occasion to take 
this same position a few weeks ago at the 
meeting of the National Dental Asso- 
ciation held at Birmingham, Ala., and I 
trust that the illusion that seems to per- 
vade the practitioners in that part of the 
country from which the essayist comes, 
regarding the misuse of this term, will 
not be a lasting one. 

I am a strong advocate of the value 
of extension for prevention as illustrated 
by the essayist this evening, but I thor- 
oughly disagree with the manner in 
which this doctrine is being constantly 
enunciated today. The manner in which 
this principle is being taught renders it 
undesirable and dangerous to the coming 
dentists, just as dangerous as the inlay 
fad is in the way in which it is being 
taught. Although it may not be the 
teachers' intention, the idea is conveyed 
to the student that dental operations are 
like the manufacture of shoes or cloth- 
ing; that all you need is a model to pat- 
tern everything after. Anyone reading 
the works on cavity preparation — which 
has been so beautifully described and so 
beautifully portrayed tonight — cannot 
fail to be impressed with this point. I 
am not speaking now in reference to 
the practitioner of experience, but to the 
student body: Too little attention is 



being paid to the fact that a cavity, and 
sometimes a disease, must be studied in- 
dividually and treated individually ac- 
cording to the conditions that present 
themselves. I thoroughly agree, for in- 
stance, with the idea of the essayist that 
when caries has once attacked the enamel 
to such an extent that the sharpest point 
of an excavator will penetrate it, such a 
cavity should be immediately filled, and 
one should not wait for the caries to 
attack the dentin. But on the other 
hand, I thoroughly agree with the views 
expressed by Dr. Griswold in regard to 
the large class of cases in which caries 
presents itself in this way, and in which 
under certain conditions it can be 
stopped, and has been stopped forever, at 
that point. The essayist in his paper, 
however, makes no differentiation as to 
these two conditions. In a general way 
we may say that the essayist's ideas are 
more applicable to younger patients, and 
those of Dr. Griswold to patients more 
advanced in life, and this is due to the 
fact that conditions of immunity or in- 
hibition of caries present themselves dif- 
ferently at these different periods in life. 
All of us who have had any extended 
experience have seen many cases of be- 
ginning caries in enamel that have been 
absolutely stopped by thorough polishing 
of the surface; we can therefore bear 
witness to the success of this treatment 
in a certain class of cases, and it is this 
particular point that I wish to stress. A 
paper of this kind should point out care- 
fully the fact that there are frequent ex- 
ceptions to the general rule — that is to 
say, the exceptions are so frequent that 
you cannot establish an infallible rule. 

Again, while I feel thoroughly in sym- 
pathy with the general method of shap- 
ing cavities as shown by the essayist, I 
feel that he has not persisted sufficiently 
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in establishing immunity from destruc- 
tion of the enamel rods in the prepara- 
tion that he has outlined. It would 
not be satisfactory to me to follow the 
illustrations that he has given us here 
and the general manner in which he is 
leaving the cervical margin of the cav- 
ity. In other words, I prefer a slightly 
inclined bevel of the cervical margin at 
this point [illustrating], especially in 
order to protect the rods from the pres- 
sure exerted in inserting the filling, and 
also from the consequent enormous stress 
of mastication. I am not speaking now 
of this particular cavity, but am simply 
using this illustration in referring to the 
cavity preparation as outlined by the es- 
sayist for approximal surfaces in bicus- 
pids and molars. In such cases a very 
great benefit is derived from a very slight 
outward bevel of the cervical margin. 

Dr. Black. Do you mean toward the 
gingival border? 

Dr. Ehein. Yes, and I think we pro- 
tect the rods there against destruction. 
In my practice not one ease of recurrence 
of caries at this point has occurred, and 
I have heard so much of recurrence of 
caries at these points that to a certain 
extent I attribute my success to my 
taking an infinite amount of pains in the 
manner in which I prepare the margins 
at that point, realizing that it is the 
place where not only the greatest stress 
is brought to bear in inserting the filling 
itself, but that it is where the constant 
strain of mastication is manifested more 
distinctly than at any other point in 
the entire tooth. 

The hour is too late for me to enter 
into this subject as I should like to, but 
I do not wish to close without again 
stating the fact that the principle of ex- 
tension as illustrated tonight is not an 
unknown quantity in the East, but has 



generally been practiced by tbe best oper- 
ators in the East. I do believe, however, 
with Dr. Ottolengui, that a large number 
of men have exaggerated the principles 
involved here and have gone 'way beyond 
the essayist's ideas, and to unnecessary 
extremes, in carrying out these principles. 

It is very novel for me to corrobo- 
rate so many opinions of my friend Dr. 
Ottolengui, because as a rule we do not 
agree on these points, but I wish to bear 
clinical testimony to another statement 
that he made, and that is, that we can- 
not accept as anywhere accurate the state- 
ments made by the essayist as to the cir- 
cumscribed area of caries. I do not be- 
lieve that clinical facts will bear out his 
statements. The reason that I have for 
making such a positive contention is the 
same as I have for making the other 
contention as to the possibility of polish- 
ing out certain incipient carious spots. 
I believe that this statement is true in 
certain conditions, in certain mouths, and 
with certain environments ; but especially 
in pericemental conditions such as Dr. 
Inglis will very likely speak of tomor- 
row morning, the essayist's statement is 
not in accordance with such clinical facts 
as have come under my observation. We 
see all kinds and variations in the man- 
ner in which caries attacks tooth struc- 
ture; that is to say, the essayist's obser- 
vations are not borne out by pathological 
conditions in the mouth. 

Dr. N. A. Stanley, New Bedford, 
Mass. I have traveled nearly all day so 
that I might be present this evening and 
hear Dr. Black's paper. The idea that 
prevailed in my mind in regard to cavity 
preparation by Dr. Black's method had 
been somewhat prejudiced from seeing 
work done by youthful adherents who ex- 
ercised rather more enthusiasm than com- 
mon sense. 
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The idea of extension for prevention is 
not new. Dr. Eugene H. Smith, dean 
of the Harvard Dental School, instructed 
us in this form of cavity preparation 
twenty-five years ago, when I was a 
student in that school. But I find that 
students are apt to err in not cutting 
sufficiently, even after they have been re- 
peatedly shown and taught the wisdom 
of such preparation. 

It was only experience in actual prac- 
tice that corrected my timidity in hewing 
to the line, for failure occurred in just 
the places that Dr. Black has described. 
I can but agree with the essayist that it 
is wise and well to attend to approximal 
surfaces about as early as there is indi- 
cation of decay. 

While it may not be germane to the 
subject, suppose we begin a little earlier 
still, and by prophylaxis eliminate to a 
large degree any possibility of decay ! 
This is perfectly feasible and practical. 

I wish to thank Dr. Black and compli- 
ment him upon the skill with which he 
has handled the subject. 

Dr. 0. T. Kule, Meriden. I should 
like to ask the essayist why he makes 
the incisal point the strongest point of 
retention. It seems to me that this being 
the easiest point to get at, and there 
being no dislodging stress against such a 
filling as outlined in this cavity, there 
is no need for any stronger retention at 
that point than at any other. Also, in 
packing gold against the cervical margin, 
would you condense thoroughly each 
layer? or put a mat of gold there and 
mallet on that and finally burnish it 
down to form a perfect joint so that there 
would be no excuse for lack of adaptation 
in the material used there ? 

As regards polishing away either un- 
calcified or decalcified enamel : Take, say, 
for instance one of the labial uncalcified 



streaks at the gum margin ; if there were 
ever so slight a break in it so that a 
small point would go into it, would Dr. 
Bhein polish that out or not? 

Dr. Bhein. I tried to make it clear 
that if the sharpest excavator pene- 
trates the surface, I believe it should be 
filled; but those I had reference to were 
cases in which evidence of caries has ap- 
peared, yet where it is impossible to break 
through the enamel. 

Dr. Black (closing the discussion). 
In view of the fact that this audience 
has sat so patiently until this hour, I 
shall make my closing remarks as brief 
as possible. 

In the first place, I wish to call your 
attention to the fact that the subject of 
this paper was cavity preparation, not 
prophylactic treatment, or internal medi- 
cation for the correction of salivary 
conditions, or orthodontia. Oftentimes, 
however, in the discussion of a paper we 
obtain some splendid points from a slight 
digression from the actual subject, and 
I am not criticizing the speakers for do- 
ing that, but simply offer this as an ex- 
planation why I shall not reply to some 
of the statements made which did not 
exactly refer to the paper. 

As to Dr. Ottolengui's remark about 
the contact point, I did not say that we 
should get extra separation and build out 
a prominent contact in all cases, but 
that in many cases we could build out 
a more prominent contact, make the prox- 
imal surface more convex, and thus ma- 
terially limit the cutting in the buccal 
and lingual directions, and I want to 
maintain that statement as strongly as 
I possibly can. There might be cases in 
which the building out of a prominent 
contact would disarrange the occlusion. 
All cases are not, however, of absolutely 
normal occlusion by any means, and not 
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in all arches are all the teeth present, 
and while I am willing to admit that 
there may be cases in which the occlusion 
might be slightly disarranged, yet I am 
not willing to retract the least particle 
of my statement that there are many 
cases in which we can do what I have 
said without in any way disturbing the 
occlusion. I would take decided excep- 
tion to Dr. Ottolengui's statement that 
he would not move the roots apart at 
all in making a filling. In cases of caries 
of the proximal surfaces, with the mar- 
ginal ridges broken in, the teeth often 
move out of their proper position, and 
it is the duty of the dentist or orthodon- 
tist to put the teeth back into position 
in order to restore proper occlusion. 

There have been many converts to ex- 
tension for prevention since inlays came 
into general use, because inlays cannot 
be made without such extension in a good 
many cases. It is easier to insert a large 
inlay than a small one, and it is easier 
to put in a large gold filling than a small 
one, and so far as time and wear and tear 
on the patient are concerned, I should 
take my chances on the gold filling in all 
average cases. I do not wish to go into 
the discussion of gold fillings, but I 
know that for many patients I can make 
a gold filling with less fatigue to the 
patient than an inlay would cause, and 
in a good deal less time, and I am will- 
ing to prove this at any time. I use in- 
lays, but not in average cases. 

I should like to keep the discussion 
as close to the ordinary average cases as 
we can. We cannot lay down a rule for 
anything to which we could not find ex- 
ceptions. Take Dr. Ottolengui's excep- 
tion in the case of the young lady with 
the beginning of decay on the proximal 
surfaces of the centrals. I suspect that 
the carious spots were produced by the 
abnormal condition of the appliance. 



Dr. Ottolengui. No, not at all. 

Dr. Black. Did you not have an arch 
on the upper teeth ? 

Dr. Ottolengui. It was not the ac- 
tion of the appliance at all ; it was regular 
normal caries at the usual contact places 
where there was no fixture at all. 

Dr. Black. Did you have a wire on 
the labial surface? 

Dr. Ottolengui. Yes. 

Dr. Black. I would not retract my 
statement. When you have an appliance, 
a wire, or an expansion arch around such 
teeth, you have an abnormal condition 
there. This patient, who was practically 
immune to decay, could not give these 
teeth actually the same care as she could 
under ordinary conditions. 

Dr. Ottolengui. I want to answer 
that point for this reason : I believe that 
there is no greater crime of which ortho- 
dontia has been accused than regulating 
teeth at the expense of producing caries. 
In this particular case, however, it would 
be absurd to attribute these minute cari- 
ous spots to orthodontic appliances. As 
far as possible, in my practice, the regu- 
lation of teeth is an advantage, because 
it inculcates the habit of proper oral 
hygiene. In regard to this labial wire 
that you speak of, this girl was taught 
not only to clean her teeth as any child 
should do who has no appliance in the 
mouth, but also to polish the teeth under 
this wire and in the interproximal spaces, 
and consequently the presence of the wire 
has been an advantage in inculcating 
the habits of oral hygiene, which the 
child would never have acquired if the 
wire had not been there. 

Dr. Black. Whenever you have such 
an appliance in the mouth, you are more 
liable to have decay. With the expan- 
sion arch you may have strain enough to 
move the maxillary bones apart, making 
a slight space between the central inci- 
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sors, so little that even Dr. Ottolengui 
may not have noticed it; a little some- 
thing may have been caught between 
them, and in the particular case of the 
immune patient that is the one place 
where this is liable to happen. 

Dr. Ottolengui. In this case they 
were more closely in contact. 

Dr. Black. Eeferring to the state- 
ments of both Dr. Ottolengui and Dr. 
Ehein regarding the spreading of de- 
cay across the angle of the tooth, Dr. 
Ehein wants figures. I can refer him to 
a record of an examination of ten thou- 
sand cases, in only nine of which decay 
had spread across the angle.* I do not 
say that it does not spread across, but 
this is a record of an examination of the 
teeth of every patient who came to our 
school in a year, and in almost all the 
cases where this was found there was 
some abnormality that accounted for it. 
I do not ask you to accept this, but if 
you will keep a record of the mouths of 
your patients you will be convinced of 
it. You must remember that the patient 
has thirty-two teeth and that there are 
four angles to each of these teeth. When 
we see one in which the decay has spread 
across the angle, it makes an impression, 
and we must remember that when we 
see one of these cases, it is only one 
angle in one hundred and twenty-eight. 

Dr. Ehein. I think your percentages 
are wrong. It is a question of the num- 
ber of patients in which this is found, 
and not of the number of teeth in the 
individual mouth. There are a great 
many teeth that never decay at all. 
I think it is the percentage of the number 
of patients and not the number of teeth 
that you should consider. 



* "Operative Dentistry," by G. V. Black. 
vol, ii. p. 142. 



Dr. Black. I only ask the gentlemen 
to make a record, and show the percent- 
age of cases in which caries has gone 
beyond the angle, and I am certain that 
a careful record will be a good argument 
in favor of my contention. 

Dr. Ottolengui. You know that 
nothing lies like statistics. You have 
heard the essayist state that he has ex- 
amined ten thousand cases and found 
less than ten in which the decay has 
spread across the angle. Now, I wish to 
show how that does not at all cover 
the point which I wish to make. It 
sounds as if there were only nine cases 
out of ten thousand. As a matter of 
fact, if you are going to establish statis- 
tics of the limitation of caries, you must 
only count the teeth in which it goes to 
the angle and no farther. Do not count 
those that have incipient caries or those 
that have no caries, but pick out in his 
record of ten thousand cases the teeth 
where it goes to the angles and no far- 
ther, and your statistics will alter. 

Dr. Ehein. I have an absolute record 
of twenty-nine years of private practice, 
absolutely diagrammatic records, and I 
want to say to the essayist that I take 
extremely little stock in these statistics, 
for this reason: The statistics are gar- 
nered, as I understand it, by the young 
demonstrators in the infirmaries. Now, 
it is not a question, as Dr. Ottolengui 
says, of the caries proceeding to some 
prominence around the angles; these are 
the ones that impress themselves upon 
our minds, but when they start on this 
erratic course they are frequently stopped 
in time; but that was far beyond the 
point as outlined in your paper. I be- 
lieve that I have diagrammatic records 
to substantiate my position. Unfortu- 
nately I cannot give you the statistics 
from memory, but I feel from the facts 
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as I have studied them that I cannot 
give credence to the statement made in 
the paper. 

Dr. Black. I would be willing to 
allow my statement to stand on a record 
produced by Dr. Rhein, or by any man 
who has a careful record of the exami- 
nation of many of these cases, because I 
have been keeping a few records myself, 
and know I am not mistaken. I know 
that sometimes caries will go around the 
angle, and usually there is some particu- 
lar reason for it, but those cases are very 
rare, and we cannot apply general rules 
of practice to these very rare cases. Cer- 
tainly caries goes around the angles very 
much less often than it goes close to 
the angles and stops, and the reason why 
cai'ies goes there and stops is just the 
point I call your attention to, because the 
cusp of the opposing tooth pushes food 
through the embrasure between these 
surfaces and scours the angles every time 
the patient chews. 

I appreciate the fact as well as anyone 
that many men go too far in attempting 
to follow these teachings. But what are 
you going to do when you have a lot of 
men who don't go far enough, and a lot 
who go too far ? You have to keep in the 
middle of the road, and try to induce 
some from each side to come nearer to 
the middle. 

I have no quarrel with Dr. Ehein as 
to where extension for prevention started, 
and when in my preliminary remarks I 
spoke of the difference between the East 
and the West, I was basing my judgment 
on the operations that I see and the 
teaching of the schools, and certainly 
they do not teach that method in the 
eastern schools, Dr. Rhein. as we do in 
the West. I am willing to give any man 
credit, and no one admires Dr. Webb's 
work more than I do, and I have no 



doubt that had he lived we probably 
would have today the teaching of exten- 
sion for prevention in our eastern schools, 
and I am sorry for the people of the 
East that Dr. Webb died so early. 

About the word approximal, I wish to 
cite you a little history. Dr. J. D. 
White, when he was editor of the Den- 
tal Cosmos, decided that he wanted to 
use the word approximal for the reasons 
mentioned here tonight, and he went to 
certain men who were publishing dic- 
tionaries and tried to get the word recog- 
nized. Their reply to him was that they 
did not see any use for the word, that 
it had not been in use, and that if he 
would produce any evidence of its being 
in the literature of the profession, they 
would put it in the dictionaries. So Dr. 
White wrote articles in which he used 
the word, published them in the Cosmos, 
and sent them to the dictionary author- 
ities, and they put the word in.* Proxi- 
mal means next, and approximal means 
next. Just because medical men use 
proximal in a certain sense is no reason 
why we should use it in that way. 

Dr. Ottolengui. Proximal means 
nearest. 

Dr. Black. If you are nearest, you 
are next. 

Dr. Ottolengui. Not at all. If a 
man borrows ten dollars from me and 
says he will pay me tomorrow, I am near 
it, but I am not next. 

Dr. Black. My reason for preferring 
the word proximal to approximal is to 
avoid the jerk that you see both these 
gentlemen give to the diaphragm every 
time they use the word approximal. 

Adjourned until Wednesday morning. 



* See glossary, "Operative Dentistry," by 
Dr. G. V. Black, vol. i, p. 301. 
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WEDNESDAY— Morning Session. 

The meeting was called to order Wed- Inglis, Philadelphia, Pa., entitled, 

nesday morning April 21st, at 9.30 "The Central Thought in the Considera- 

o'clock by the president, Dr. Beeeher. tion of Pulp and Pericemental Diseases, 

The first order of business was the with Especial View to Diagnosis." (See 

reading of a paper by Dr. Otto E. following page.) 



CONNECTICUT STATE DENTAL ASSOCIATION. 



-11 



THE CENTRAL THOUGHT IN THE CONSIDER- 
ATION OF PULP AND PERICEMENTAL 
DISEASES, WITH ESPECIAL VIEW 
TO DIAGNOSIS. 



By OTTO E. INGLIS, D.D.S., Philadelphia, Pa. 



Aside from fermentative changes 
which occur in the mouth and act as 
the causes of dental caries, pyorrhea 
alveolaris, and pulp putrefactive changes, 
no subject is of such importance for 
the proper consideration of the path- 
ology and symptomatology of pulp and 
pericemental diseases as those of hyper- 
emia and inflammation. The contempla- 
tion of inflammation properly includes 
that of hyperemia, for it is really a series 
of hyperemic changes with the added 
pronounced feature of immigration of 
leucocytes and exudation of lymph. 

A correct mental picture of arterial 
and venous hyperemia and of inflamma- 
tion, coupled with a knowledge of the 
causes of these conditions, enables one to 
view with the mind's eye all the patho- 
logical conditions which are met with 
in clinical dentistry. A little imagina- 
tion based upon a fine differentiation of 
grades of vascular disturbance enables 
one to diagnose with reasonable accuracy, 
and to apply indicated therapeutics with 
a success which does not attend a hap- 
hazard judgment of the particular case. 
I am reminded in this connection of a 



lecture delivered by Professor Garretson 
some twenty years ago upon the subject 
of pleurisy, in which he said that a doc- 
tor sitting in his chair listening to a 
patient describing correctly the typical 
symptoms of a case, could correctly, and 
without leaving his seat to examine the 
patient, say at once, "A case of pleurisy." 
Many times I have applied his dictum 
to cases in dental practice. A good de- 
scription of symptoms by the patient, 
perhaps brought out by a few well-di- 
rected questions, has enabled me before 
looking into the mouth to say to myself, 
"A case of hypersensitive dentin;" "A 
deep cavity somewhere about;" "A case 
of pericementitis ;" "A case of pyorrhea 
alveolaris," etc., and I have been almost 
surprised at the frequency with which a 
glance has been sufficient to confirm the 
diagnosis, and in other cases only a short 
examination, the removal of a filling, etc., 
has been enough to confirm it. Do not 
understand me to say that a close search 
is not sometimes necessary, nor that 
doubt may not exist when many teeth 
are possible causes of rather obscure re- 
flex pains, but the general proposition 
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of Dr. Garretson that "In the main, dis- 
eases tell all about themselves, if we have 
the knowledge to understand the symp- 
toms," holds good in dental as well as 
other diseases. 

To return, then, to our general sub- 
ject, we may begin by denning arterial 
hyperemia as an overfulness of arterial 
vessels, due to a determination of blood 
to a given part as the result of reaction 
to irritation. So long as it remains such 
without an excessive immigration of 
white corpuscles it is arterial hyperemia. 

In venous hyperemia the cause is es- 
sentially different, in that some obstruc- 
tion to the vein prevents the return of 
blood to the heart rather than invites 
blood by irritation. A weakness of the 
heart or some inefficiency of the minor 
assistants to circulation, as the valves of 
the veins or thoracic movements, may 
cause a collection of blood in the veins, 
but this cause rarely acts in dental 
lesions. The backing up of the blood fol- 
lowing venous obstruction produces ten- 
sion upon the vessels, followed by diape- 
desis of red corpuscles and exudation of 
watery fluid — the condition of edema. In 
inflammation arterial hyperemia appears 
as the first stage, followed by a collection 
of leucocytes along the walls of the small 
veins, and the immigration of some into 
the perivascular tissue. As this even- 
tually leads to stoppage of the blood cur- 
rent, and even to stasis, the condition is 
essentially a venous hyperemia. Accom- 
panying the immigration of leucocytes 
is an exudation of lymph, highly coagu- 
lable in character, which distends the 
lymph spaces in the tissue and produces 
the characteristic swelling. 

In the consideration of arterial hyper- 
emia we must take into account that if 
it be maintained there is an increased 
nutrition of tissue as the result of the 



excess of nutritive material in overfull 
vessels, and that in consequence the func- 
tions of all cells are increased. This ex- 
presses itself in constructions, such as 
hypertrophy, and in increased nervous 
activity or irritability and increased tem- 
perature due to increased oxidation. For 
these reasons we may expect in arterial 
hyperemia increased growth and greater 
response to tactile and thermal irritants. 
As the hyperemia increases these are also 
increased, so that a pulp or pericemen- 
tum responds to irritants in 1 accordance 
with the measure of increase in overful- 
ness of the bloodvessels. 

The results of venous hyperemia are 
opposite to these, in that, as it increases, 
the venous blood held in the part has 
its nutritive supply exhausted and the 
backsetting prevents an influx of new 
blood. The result upon the cells is a loss 
of nutrition, less oxidation, and hence 
coldness of the part, and degenerative 
tendency in the cells. 

In inflammation both tendencies occur 
in the different areas. Thus in the area 
of stasis there is coldness and degener- 
ation, while in the surrounding area, 
which is in the stage of arterial hyper- 
emia, constructive changes may occur if 
the inflammation be long enough con- 
tinued, while in the intermediate area 
resorptive activity is apt to be set up 
as an effort upon the part of nature to 
remove an irritant. 

Applying these principles to pulp and 
pericemental diseases, we find that when 
we have in the pulp a mild hyperemia, 
such as would result from the exposure 
of the dentinal fibrillae to irritants, such 
as friction, chemical irritants, thermal 
changes, etc., there is almost immediately 
a constructive reaction. The odonto- 
blasts produce transparency of dentin 
and secondary dentin opposite the area 
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of injury, in an apparent attempt to 
close the tubules by the construction of 
new tubular substance (tubular calcifi- 
cation or consolidation), or to throw up 
a barrier within the pulp cavity (second- 
ary dentin). 

In slowly progressive dental caries the 
result is similar, for the same reason. 
As the pulp must atrophy to accommo- 
date secondary dentin, it is often the case 
that another form of constructive change 
occurs, namely, pulp nodules, and if the 
atrophy and degeneration continue there 
is apt to occur either death from vascular 
disturbance or further depositions of cal- 
cific material, without regular secretory 
activity, such as calcific degeneration. 
Strictly speaking, the degeneration prob- 
ably precedes the calcific deposition, 
which should occur in the diseased area. 

If more severe irritants act, such as 
thermal shocks through deep cavities, 
abrasions, erosions, fractures, ground 
teeth covered with metal, deep cavities 
filled with metal, septic dentin under a 
filling, or such as a blow or constant 
impact, as in the various forms of mal- 
occlusion, or when reflexes occur from 
other points of irritation, or when an 
area of inflammation existing in a 
nearby area extends in the direction of 
the apical tissue of the tooth in question, 
the pulp becomes overfull of arterial 
blood, and reacts to thermal irritants in 
proportion to the overfulness. It also 
produces in the odontoblasts a degree of 
hypersensitivity conforming to its own 
increased irritability. 

A simple example will illustrate the 
nature of these responses to vascular 
overfulness. I one day caught my lower 
incisor outside of the upper, and the re- 
turn of the jaw to its place produced 
sufficient force to strain the lower incisor 
a little. For a day nothing was noticed ; 



later the lower tooth began to be slightly 
sore to the touch and at the same time 
began to respond to cold water taken 
into the mouth. The next day it re- 
sponded still more, so that it became 
necessary to shield it from cold sub- 
stances. The next day the symptoms 
had subsided somewhat, and in a day or 
two more it was in a practically normal 
condition. 

Perhaps an analysis of the pathology 
and symptomatology will be of value. 
First, pericemental injury followed by 
pericemental hyperemia; by simple con- 
tiguity an overflow of blood into the pulp 
followed, which produced increased irri- 
tability of its sensory nerves, hence the 
increased response to cold. In the re- 
covery the pericemental hyperemia sub- 
sided, draining the pulp of the excess of 
blood, the pulp hyper-irritability sub- 
sided, and the response to cold lessened, 
until the normal non-conductivity of the 
enamel and dentin was sufficient to pro- 
tect it against thermal shock. In this 
case it is probable that general dentinal 
sensitivity was also increased, rendering 
possible a painful fibrillar reaction by 
conduction of cold through the enamel. 

If we analyze a common case of hyper- 
emia through a filling or open cavity, we 
find a similar pathology working in the 
other direction. Thus from one shock 
some hyperemia of the pulp bulb results, 
mild in character. More shocks, more 
hyperemia, and as this goes on the ther- 
mal tolerance is lessened until the pulp 
is shocked by the slightest variation in 
temperature from the normal, even a 
breath of air being sufficient to start a 
paroxysm of pain. If the case be one 
which affects the entire pulp a perice- 
mental hyperemia is liable to be produced, 
which renders the tooth tender to touch. 
This is especially noticeable in profound 
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pulpitis, with which there is always asso- 
ciated some hyperemia. The overfulness 
of the pulp vessels causes an overflow into 
the pericementum, which thus becomes 
hyperemic. 

The anatomical situation of the pulp, 
boxed up in unyielding dentin, compels 
the artery and vein to lie side by side at 
the single apical foramen. As the en- 
largement of the artery necessarily com- 
presses the vein, it follows that a venous 
obstruction is set up. The blood is held 
back in the venous system of the pulp, 
while an increased influx enters by the ar- 
terial vessel. The result is necessarily 
increasing vascularity of the pulp by ve- 
nous hyperemia. For this reason pro- 
found arterial hyperemia usually ends in 
venous hyperemia, and not infrequently 
the diapedesis of red corpuscles and the 
solution of their hemoglobin causes the 
pulp and the dentinal fibrillae to be 
stained pink. Even with a congestion of 
this degree the pulp may live for some 
time, even months, even though the bulb 
may be dead, which, to my mind, argues 
for a collateral circulation in the pulp 
tissue, which some prominent observers 
claim does not exist. 

Looking at this pathology from a clin- 
ical point of view, we would expect to 
find, first, an increasing response to 
cold as the arterial hyperemia increases, 
and a decreasing response as the bulb 
undergoes stasis and degeneration, while 
in the intermediate stage the extreme 
paralysis and distention of the bloodves- 
sels may lead to continuous boring pain, 
and when the pulp is opened, to profuse 
bleeding which may not readily subside. 

The therapy of these hyperemias, of 
course, depends upon the nature of the 
cause. If due to conduction of thermal 
changes, these must be corrected by non- 



conductors or by the shielding of the 
tooth. 

If the hyperemia be not too severe, 
as after gold filling in cavities of moder- 
ate depth, the pathology may be consid- 
ered as either produced primarily by con- 
duction or it may be argued that the 
injury of the fibrils has produced a pulp 
reaction favoring a response to cold. In 
either case counter-irritation and shield- 
ing often have their reward in a sub- 
sidence of symptoms after a few weeks. 

In carious cavities, sedation and the 
use of non-conductors are usually effect- 
ive, except in cases of exposure of the 
pulp, which is then better devitalized, as 
a rule. In this same devitalization, if 
arsenic be used, we have to consider the 
death of the pulp through the production 
of a rapid venous hyperemia superin- 
duced by the devitalizing action of the 
arsenic. In the death of the apical por- 
tion of the pulp the pericementum often 
becomes hyperemic. This view, which is 
clinically proved by experience, removes 
the fear of apical arsenical necrosis in 
well-developed teeth. In cases of exter- 
nal injury or extension of an area of in- 
flammation into apical tissue, the cause 
should be removed and the general prin- 
ciple of rest, counter-irritation, and pos- 
sibly general derivation employed, with- 
out any resort to interference with the 
pulp undergoing reaction. 

In profound venous hyperemia of the 
pulp, sedation often fails, and only de- 
pletion by pricking the pulp, or in some 
cases burring out the bulb under nitrous 
oxid anesthesia, will give relief from the 
pain. The pulp must be destroyed. 

In acute inflammation of the pulp we 
have many of the symptoms of hyper- 
emia, because the inflammation is a hy- 
peremic condition, plus the characteristic 
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immigration of leucocytes and exudation 
of lymph. The pain is heavy, continu- 
ous, and boring, or may be lancinating 
or jumping. In the later stages recum- 
bency allows the blood to flow into the 
paretic vessels, which may excite to pain 
a previously quiet pulp. Pain in re- 
sponse to tapping is due either to con- 
cussion of the inflamed pulp or to asso- 
ciated hyperemia of the apical perice- 
mentum. When exposure exists, suction, 
pricking with a pin, etc., the pressure 
of food in mastication, chemical irritants 
such as salt, sugar, acids, and the pro- 
ducts of fermentation or bacteria, may 
individually produce pain. 

If pyogenic organisms have reached the 
pulp and infected it, pus probably forms, 
either upon the surface of the pulp or in 
its substance. If the pus is confined, 
pain in response to heat and relief from 
the application of cold are the chief 
symptoms, though passage from one tem- 
perature to another or touching with the 
tongue will often excite pain. Some- 
times the venous hyperemia proper, or 
that associated with inflammation, will 
have caused death of the pulp bulb, and 
this becoming infected and putrefied, the 
gases formed cause a peculiar delayed re- 
action to heat, though in quite a number 
of cases the predominant symptom has 
been a tenderness to touch, as though an 
abscess were forming — that is to say, peri- 
cementitis is present. I have quite often 
found in the canals of teeth root-fillings 
overlying living pulp remnants which 
were supposed to have been removed years 
before. In one case as many as twelve 
years had elapsed between the time of 
root-filling and the serious irritability of 
the pulp. In such cases are found com- 
bined, pain in response to heat, or even 
to cold, and pericemental tenderness. 

There is often present, occurring at 



intervals, a sudden stab of pain, as though 
a wire had suddenly been run into the 
pulp, which pain may cease immediately. 
In other cases reflexes to some other part 
occur, simulating so-called trifacial neu- 
ralgia. 

A considerable portion of the pulp may 
be alive, so the inference is that any peri- 
cemental reaction is due to extension of 
inflammation from the pulp, though the 
possibility of apical infection from the 
infected pulp cannot be wholly ignored, 
especially as in some cases distinct gin- 
gival or even facial swelling occurs. 
Upon opening and removal of the dead 
portion of the pulp and the use of an 
antiseptic dressing, there is seldom any 
further sign .of abscess. 

The total death of the pulp from ve- 
nous hyperemia or inflammation is gan- 
grene, which may, however, be partial in 
many cases. Here we have two varieties : 
First, the dry form, in which the pulp, 
under aseptic conditions, shrivels to a 
thin thread, a condition very rarely to 
be found; second, and very common, 
moist gangrene, in which the moist dead 
pulp admits bacteria which cause it to 
putrefy. The chief consideration in the 
pathology of this is its action as a chief 
cause of apical abscess, or sometimes 
non-purulent pericementitis of chronic 
nature. 

Often leakage of gas through dentinal 
tubules forms a sufficient vent to prevent 
abscess formation. Thus the patient 
complains of a bad taste in the region 
of the tooth — which, however, may be 
due to decomposing material in an ordi- 
nary cavity or to stagnant food collected 
between the teeth or about the margin 
of a rough filling:. 

Sometimes pain in response to heat 
or the passage from a warm to a cold 
atmosphere, and vice versa, is sufficient 
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to start apical irritation. This symptom 
is, however, more often associated with 
abscess of the pulp. 

As one would expect, the tooth is dis- 
colored by iron sulfid as a rule, the den- 
tin is insensitive to cutting, the chips 
have a foul odor, and the passage of an 
interrupted electric current produces no 
shock. These symptoms, or lack of them, 
together with opacity to transmitted 
light in more doubtful cases, are plain 
evidence, yet in previously treated teeth 
some imagination and courage and care- 
ful procedure are required to remove an 
apparently good root-canal filling from 
a tooth which has a portion of dead pulp 
in an imperfectly filled root-canal, and 
which is causing chronic apical inflam- 
mation without actual apical' abscess. 
Here again, however, an odor is usually 
perceivable, and careful removal of the 
root-filling usually unearths the expected 
gangrenous pulp remnants within the 
apparently empty apical portion of the 
root-canal, into which a very fine Swiss 
broacli will usually pass as soon as the 
canal obstruction is removed. 

That the apical abscess is an inflam- 
mation is a matter of course, but the 
phenomena of sequential desire to handle 
the tooth, tenderness, soreness, and ex- 
quisite soreness are all significant of the 
decree of irritation of the pericementum, 
while the slight extrusion and finally 
elongation and painful malocclusion are 
symptomatic of the amount of exudation 
present. The character of the swelling 
upon the gum and the facial involvement 
are also full of meaning as to the ad- 
vancement of the suppurative process in 
its passage through the bone and gum. 

A definite condition of apical abscess 
is not usually difficult to diagnose, if one 
remembers that such a state is due to 
moist pulp gangrene in all cases not re- 



cently subjected to infection by instru- 
mentation, and the clinical picture be- 
comes clearly defined mentally if we 
recall the pathological phenomena of in- 
fective inflammation. Located in apical 
tissue, the swelling of the same causes 
extrusion of the tooth and looseness, 
while the inflammation present causes the 
tenderness to touch. Here, though, we 
have refinements of the pathology in a 
series of phenomena varying from simple 
desire to work the tooth with the fingers 
to facial swelling and looseness — the de- 
gree of involvement, of course, being 
dependent upon the extent of the sup- 
purative inflammation, the resistance of 
the tissues, and the capacity of the indi- 
vidual for endurance. In diagnosis the 
symptomatology of moist gangrene is 
always to be considered. 

Other refinements may be carefully 
thought out, namely, why pus appears 
first, then blood, upon venting a tooth ; 
why pus sometimes does not appear : 
which root is affected; whether a pyor- 
rhea pocket or a dead pulp is the cause 
of an abscess apparently apical; why a 
fistula cannot be washed through from 
the root-canal, and many other compli- 
cations which may arise in treatment. 

Many times I have seen in dental lit- 
erature a reference to dry gangrene of 
the pulp, with a description of a foul 
canal appended. Dry gangrene is of very 
rare occurrence, at least as applied to 
the whole pulp. The pulp is probably so 
affected in many cases of root mummi- 
fication, but I believe that a true dry 
gangrene rarely causes trouble. It is 
rather putrefaction, which involves lique- 
faction and gas formation as its end- 
product, to which we must attribute the 
apparently dry but foul canal sometimes 
observed clinically. Of course, the pulp 
being dead, the dentinal insensitivitv 
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and opacity are present in dry gangrene, 
as will also be a shrunken and fibrous 
pulp remnant. In such a case subse- 
quent infection may cause apical abscess. 

In non-septic pericementitis we have 
the same general considerations of hyper- 
emia and inflammation without the for- 
mation of pus. The tooth may be as ten- 
der, or more so, than in the septic form, 
but a history of the tooth, its subjection 
to external violence, or internal, mechan- 
ical, or chemical injury to apical tissue, 
leads one to careful differentiation from 
infective inflammation. 

In this connection I would point out 
the relation of a non-septic pericementitis 
to a septic one. Just as a case of arterial 
hyperemia of the pulp due to pyorrhea 
located in the pericementum, or an ab- 
scess upon an adjoining tooth, can only 
occur through previous irritation of the 
apical pericementum — or possibly a re- 
flex — so this pericemental reaction must 
be looked upon as an extension of in- 
flammatory action from a septic site, yet 
in itself to be aseptic, for in most cases 
the septic area is circumscribed. It may 
extend and involve the previously aseptic 
area, but still there will remain an aseptic 
area which may involve another perice- 
mentum, or a more remote portion of 
the same pericementum. It is for this 
reason that we may have in the same 
pericementum a pyorrhea, which is a sup- 
purative or infective inflammation of the 
pericementum primarily, associated with 



degrees of vascular disturbance which 
produce on the one hand construction, 
as in hypercementosis, and on the other 
destruction, as in resorptions of cemen- 
tum. 

In like manner may we consider gin- 
givitis, both marginal and interstitial, as 
being either septic or non-septic in na- 
ture, and whichever it is we may look 
farther for a non-septic area, and often, 
as previously stated, for reactions, such 
as pulp hyperemia, which may seem of 
distinct nature but are really simply ex- 
tensions of hyperemic areas into a pecu- 
liar anatomical situation. 

The neuroses associated with these hy- 
peremic and inflammatory states are 
simply nervous reflexes, often difficult of 
exact etiological determination, but fre- 
quently by the aid of careful differenti- 
ation and explanation, or by the aid of 
the Eoentgen ray, are referable to defi- 
nite pulp or pericemental reactions. 

While this paper has necessarily not 
dealt with many factors underlying den- 
tal pathology, and especially not with 
constitutional factors, which may be in 
the main regarded as predisposing rather 
than exciting, I believe that the essential 
views which must ever be kept in mind 
in diagnosis, particularly in obscure cases 
requiring differentiation, have been pre- 
sented, and if they prove to be of as 
great comfort and utility to my hearers 
as they are to me daily, I shall be repaid 
for my trouble. 
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DISCUSSION. 



Dr. M. L. Rhein, New York, N. Y. 
The subject under discussion is a very 
complex one. I have very carefully pe- 
rused the essayist's paper and the more I 
have' thought of the matter the more dif- 
ficult it is for me to decide exactly on 
what lines to discuss it. It would be 
very easy to speak on different phases of 
this subject, but to confine oneself to an 
intelligent presentation of the subject- 
matter is a little difficult in my mind. 
There is no question as to the impor- 
tance attributed to the differential diag- 
nosis of any form of pathogenic condi- 
tion that we may meet with in that 
region. If dentists as a class are de- 
fective in this one Tespect, it is due to 
the fact that our methods of dental edu- 
cation have never seemed to be such as 
to impart the knowledge of how to make 
a differential diagnosis. Dentistry has 
been too often but too properly accused 
of being entirely too empirical in its 
action, in its treatment, and this accusa- 
tion is based entirely upon this primary 
professional fault, which is undoubtedly 
a fault in training. After a young man 
has been taught along certain lines for 
a certain number of years, it is very dif- 
ficult for him to change his methods of 
procedure. The very essence of treat- 
ment is to find out first what is wrong, 
which is the principle involved in diag- 
nosis. I venture to say that there are 
very few men within the reach of my 
voice who, after they once know posi- 
tively what is the matter in any case 
in the mouth, would be at a loss as to 
the proper procedure. It is not the lack 
of knowledge or ability to do things 



which limits the average professional 
man; it is the lack of knowledge that 
will enable him to know what is wrong, 
and consequently the paper of the essay- 
ist is a very valuable one, because there 
is no gainsaying the fact that the prin- 
ciples of dental education as taught in 
every exclusively dental college are ex- 
tremely faulty in that respect. They are 
faulty because there is no dental curric- 
ulum so designed as to render it pos- 
sible to teach the principles of proper dif- 
ferential diagnosis. I have no doubt that 
the essayist will be eager to refute this 
assertion as far as his own institution is 
concerned, and that Professor Black may 
be inclined to do the same thing, but I 
am speaking advisedly on this point, and 
I say it for this reason : We cannot sepa- 
rate a part of the body from the whoh, 
and until dental education starts with a 
general and accurate knowledge of the en- 
tire body, the same knowledge that is part 
of the thorough education which a com- 
plete medical course gives, this accusa- 
tion will be bound to stare the dental 
teacher in the face, and there is no pos- 
sibility of overcoming it by any simple 
form of education which excludes every- 
thing that is known of the subject of 
scientific medicine. 

This may be unpleasant pabulum for 
a, body of dentists to digest. Men who 
come as guests before societies, dental or 
other, generally like to say pleasant 
things, but those of you who know me 
well will appreciate the fact that my 
intrinsic love for truth and candor pre- 
vents me from discussing a question 
so important as this without giving you 



CONNECTICUT STATE DENTAL ASSOCIATION. 



-19 



the essence of my thoughts on this sub- 
ject. It is not a pleasing task to present 
this matter in this light, but I defy any 
of you to consider this matter carefully 
and refute my statements. 

In the lectures on oral pathology 
which I have given for a number of 
years, I devote all the time and ability 
at my command to impress upon my 
class this fact, and I say it to them in 
somewhat these words: "You are leav- 
ing this institution in a few months with 
the privileges and rights to practice den- 
tistry. Your education is partial. If 
you are told what the trouble is in a 
case, you will know what to do, but 
nothing will place you in a more un- 
fortunate position in the treatment of 
diseases of the pericemental tissues and 
the gums and of any conditions involved 
in the subject under consideration this 
morning than your inability to make a 
proper diagnosis. Now, the advice that I 
give to you as young men is that as soon 
as you leave this institution, proceed 
to follow up your studies; whether you 
do so in a medical institution or not is 
not of primary importance; the M.D. 
degree is not the thing that is going to 
give you knowledge, but each and every 
one of you can follow this line of study 
without necessarily spending his time in 
an institution or taking a degree. But 
if you wish to be successful in knowing 
what is the matter with your patients, 
you must acquire as much knowledge of 
scientific medicine as it is possible for 
you to obtain." I try to make this as 
impressive as I can to my class, because 
I feel that every dental student when 
he passes out into practice, though he 
mav have good technical ability, when 
he is confronted with questions such as 
these is seriously hampered. 

I must say that there are a number of 



things that the essayist has presented on 
this subject that are somewhat mysti- 
fying to me from the point of diagnosis. 
His detail of symptomatology I can fol- 
low very closely, and to a great extent 
agree with. The man who is entirely 
fitted to practice dentistry is in a pecu- 
liar condition in regard to diagnosis. He 
is much in the same position as the man 
who is furnished with an outline from 
which to paint a beautiful picture. In 
other words, the man who has found his 
proper place of work in the world, after 
a certain amount of experience learns 
to make a correct diagnosis intuitively. 
This was the case with the great physi- 
cian of centuries ago. He had no knowl- 
edge of scientific medicine as we have 
today, but he was intuitively a diag- 
nostician, and this is a faculty that a 
great many successful dentists acquire 
from experience; but to be able to make 
a differential diagnosis in the way that 
the essayist appears to outline, if I 
understand him correctly, is beyond my 
power, and I do not feel that in this 
day of science we have any right to trust 
to what I may term a snap diagnosis, 
whether it is correct or not. I refer to 
one of the opening paragraphs of the 
essayist's paper where he says: "A little 
imagination based upon a fine differenti- 
ation of grades of vascular disturbance 
enables one to diagnose with reasonable 
accuracy, and to apply indicated thera- 
peutics with a success which does not at- 
tend a haphazard judgment of the par- 
ticular case." I am particularly well 
aware that time and again I am enabled 
to make a correct diagnosis of certain dis- 
eases immediately upon looking at a case, 
and upon a careful scrutiny of this par- 
ticular case, but I decry anything in the 
way of instruction of this kind. The 
essayist's contention above is wrong and 
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unscientific, because I have sometimes 
found myself in error, that is to say, I 
have found that I have had to reverse 
my original judgment in certain condi- 
tions. I will admit that it is impossible 
for the diagnostician to refrain from 
making a mental diagnosis, but he 
should beware of giving expression to 
that diagnosis before he has corroborated 
it. 

The subject of this paper as presented 
by the essayist involves in my opinion 
one of the most scientific and important 
factors of our professional life. Un- 
fortunately, it is one that we have so 
little truly scientific knowledge of, that 
it is to my mind impossible to begin to 
make the proper differential diagnosis 
that the essayist speaks of. I have been 
working for years in the field of the 
varying forms of pathogenic conditions 
which the pulp and the contents of the 
root-canals present, and I find myself 
met with the fact that if I could give 
up my active work as a dentist and de- 
vote my time exclusively to laboratory 
investigation of the conditions of pulp- 
disease, at the expiration of my normal 
life I might have succeeded in accom- 
plishing a little bit in this direction. In 
my opinion we have just begun to knock 
at the door of understanding the dif- 
ferent forms of pulp-disease. It may 
then be more or less true, as it has been 
in the past, that in many of the general 
diseases we would not be able to do 
much more for our patients, even if we 
knew more. We cannot say, but I be- 
lieve that we might be able to do a great 
deal more in the line of preventive treat- 
ment if we understood the different 
forms of disease that are presented in 
these tissues. -In order to understand the 
variations of pulp diseases, the dentist 
would have to start to examine the pulp- 



chamber contents and the canals of the 
teeth that are in an unhealthy condition 
long before the pulp has died, and the 
difference in the pictures that he will 
find under the microscope is so great 
that it is astounding to the scientific 
observer, though not strange if one stops 
to consider the character of the tissue 
involved. There is no reason to be sur- 
prised that we are able to find in the 
pulp tissue every form of pathogenic de- 
generation that is found in every other 
tissue of the human body. It is not un- 
reasonable to suppose that if we find a 
certain form of pathogenic condition in 
one pulp and a different form in an- 
other, the reason, the etiology, must be 
different. Prophylactic dentistry, of 
which we hear so much at the present 
time and of which so little is really un- 
derstood, if we delve into the true depths 
of its meaning, consists of a great deal 
more than oral hygiene. Oral hygiene 
only skims the surface of what will be 
known in the future as prophylaxis, be- 
cause the real essence of prophylaxis con- 
sists in the ability to prevent, to interfere 
with the etiologic factors that bring about 
certain forms of dental lesions that are 
most difficult to contend with, notwith- 
standing all the hygienic care that can 
possibly be taken by the patient. 

I have tried to concentrate myself as 
far as possible upon the main point in 
the essayist's paper, and I desire to im- 
press upon this body of practitioners 
that the man who wishes to perfect his 
ability for effective and successful treat- 
ment of his patients must seek the road 
to success by gaining all the knowledge 
possible that will enable him to diagnose 
his cases, not intuitively but scientific- 
ally. 

I agree in the main with the state- 
ment of symptoms mentioned by the 
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essayist, but I feel that I cannot examine 
the mouth of a patient and make a dif- 
ferential diagnosis in such an easy way 
as the essayist seems to. 

The essayist, leaving the subject of 
diagnosis, entered the domain of treat- 
ment in a partial way in his mention of 
a number of cases, and there is one lit- 
tle feature in his paper that I wish to 
emphasize, namely, the conditions of im- 
perfect root-fillings that he has removed, 
and in which he found portions of liv- 
ing pulp tissue. I have heard this state- 
ment contradicted so often that I wish 
to emphasize the fact that such condi- 
tions exist, and very frequently exist, 
and in my opinion are a profound cause 
for inflammatory conditions that may 
explain neuralgic conditions of a griev- 
ous form. The essayist also said, if I 
recall correctly, that the use of arsenic is 
safe if the apical end of the canal is in a 
normal condition, and he described very 
beautifully the action of arsenous acid. 
To my mind the time has come in the 
practice of dentistry when the use of 
arsenous acid should be considered an 
absolutely erroneous practice, to use a 
very mild expression. I am not at all 
in sympathy with the frequently pro- 
pounded doctrine that in certain forms 
of hyperemia we can depend upon the 
effects of cocain for anesthesia. I fail 
to find the percentage of conditions such 
as is frequently outlined by different 
writers on this subject. But even if 
we were debarred from the use of that 
valuable agent in pulp-removal, I should 
still most strenuously oppose the use of 
arsenous acid as an aid in pulp-removal, 
for two reasons. In the first place, after 
being obtunded, the pulp of a tooth 
should be removed alive, and before there 
is any possibility of infection reaching 
it. I should like to dwell at greater 



length on this point, but the time at 
my disposal is too short to explain my 
reasons for this position. It is unne- 
cessary for me, in addressing men some 
of whom have been in practice for such 
a long time, to dwell upon the untoward 
results of arsenous necrosis around the 
alveolar sockets, and the effects of peri- 
cemental irritation, though there need 
not necessarily set in subsequent necrosis 
of" the tissue itself. It is for these two 
reasons that I think it is time that the 
arsenous treatment of pulps should be 
relegated to the realms of antiquity, 
and should have no place in the modern 
treatment of dental lesions. 

The essayist devoted considerable time 
to the diagnosis of teeth with dead pulps, 
and I wish to dwell a little on this point. 
The number of such teeth is very great, 
far greater than the young practitioner 
ever dreams, and while the essayist inci- 
dentally spoke of the use of the Roentgen 
ray in a couple of cases, he omitted to 
mention the fact that no other diag- 
nostic agent that has been introduced in 
my life-time begins to compare with this 
agent for substantiating the diagnosis 
both of this condition and others. The 
essayist also left out of consideration the 
value of intense cold in this respect. 
I do not mean a temperature of 0°F., 
but the immediate application of a tem- 
perature of at least 20 or 30 or even 
70 degrees below zero to a tooth. The 
Roentgen ray and the subjection of the 
tooth to a degree of intense cold far be- 
low zero are the two surest means of 
making this most valuable diagnosis. 

In nearly all of the conditions that 
the essayist spoke of, the same thing 
in regard to the X ray is true, and it 
is surprising to me that he should have 
paid so little attention to the value of 
this agent. Only yesterday, the very last 
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ease that I examined in my office was 
one of which I had just taken an X-ray 
picture and in which I made a differen- 
tial diagnosis of pulp-stone. I saw this 
ease originally three or four days ago, 
and on Saturday I took two X-ray pic- 
tures, which surprised me so much by 
the clear and distinctive outline I re- 
ceived of this condition that I decided 
to take another X ray in order to see 
if possibly there was something wrong 
with my film. This was the case of a 
patient who had been suffering from tri- 
facial neuralgia for the past six months 
and had gone the rounds of a number 
of dentists. She has had two teeth 
extracted, without gaining relief, and I 
have never had more substantial satis- 
faction from the use of the X ray than 
I happened to have yesterday in this 
case. I wish to remark that this was 
an unusually satisfactory result of the 
radiograph, one of the most unusual that 
has fallen to my lot. A radiograph, of 
course, cannot be read as satisfactorily 
as a photograph. This the dentist has 
to learn, and he will require a little 
instruction in order to understand what 
he is looking at, but when once he 
understands skiagraphs, it is an easy 
thing for him to know if there is a 
chronic abscess at the end of the root, 
if it circumscribes only a part of the 
root, or the side of the root; in fact, 
with the proper angle of adjustment of 
the film you are able to determine al- 
most any deposits that may be on the 
outer periphery of the roots of the teeth, 
and this is very often a very important 
point in differential diagnosis in treat- 
ing obstinate cases of pyorrhea in which 
the local treatment has not been entirely 
satisfactory. 

I feel that I am altogether too lengthy 
in the discussion which I have given to 



this paper, and my only apology is that 
I am so earnestly in sympathy with the 
subject that if I have distressed my audi- 
ence unnecessarily, I trust you will for- 
give me. 

Dr. Inglis (answering Dr. Rhein*). 
I thank you for the courtesy of allowing 
me to break into this discussion and 
answer Dr. Rhein. I think he has 
rather misunderstood the purpose of my 
paper. My intention was not so much 
to give all the possible means of diag- 
nosis as to point out the fact that just 
the very thing that Dr. Rhein mentioned 
in the early part of his discussion, to- 
gether with a little imagination based 
upon fine differentiation of pathological 
conditions, would be a great help to the 
average practitioner in making a diag- 
nosis, perhaps without the aid of the 
X ray. Not everyone has an X-ray ap- 
paratus in his office, and even if he does, 
he does not always wish to indulge in a 
skiagraph for the purpose of diagnosis. 
There are times when one wishes to make 
a diagnosis immediately. I do not wish 
to pose as being able to easily make a 
diagnosis in obscure cases, as I have dis- 
tinctly stated that there are times when 
obscure cases may require a lengthy con- 
sideration or even a skiagraph in order 
to be correctly diagnosed ; still, after a 
little thought applied to the condition 
presented, together with a little imagina- 
tion — and I mean by that not simply 
imagination without basis, but the abil- 
ity to see with the mind's eye the con- 
ditions that one cannot see with the 
physical eye — will lead to a correct diag- 
nosis. 



* Owing to the necessity of keeping an en- 
gagement to read » paper before the Southern 
Dental Society of New Jersey in the evening, 
Dr. Inglis was compelled to leave at this time, 
before the discussion was finished. 
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Unquestionably one has occasionally 
to reverse one's judgment, and this 
judgment should not be expressed to the 
patient before a careful confirmation has 
been reached. But it does not always 
require a skiagraph to say that a person 
has pyorrhea, or an exposed pulp, or 
some other condition which may present. 
In fact, in three-fourths of the cases 
presented the skiagraph is absolutely un- 
necessary in ordinary practice. 

Speaking of having put this forward 
as a final study of the subject, I would 
say that I am by no means satisfied with 
the present relationship between symp- 
tomatology and pathology. In many 
cases we do not know the relations be- 
tween the actual clinical symptoms and 
their microscopical expression, and when 
we do know we shall be better able to 
make a diagnosis; still, until that time 
comes, there will necessarily be some 
place for imagination, because we can- 
not always take out a pulp to find out 
what is the matter with it. 

I recall a case in particular, in whicb 
an upper right bicuspid had been filled 
with gold for many years. The patient 
suddenly experienced sensitiveness to 
cold in that tooth, and I was at first in- 
clined l<> think that some pathological 
condition had developed in the pulp, but 
on a little further inquiry I found that 
the patient had consulted a dentist a 
short time previously and had his upper 
right third molar treated. On examina- 
tion of this molar I found a large filling 
in the buccal surface. I assumed that 
it would be difficult to treat the roots 
of that tooth properly from the buccal 
surface, and concluded that it contained 
a pulp which was at least partially 
living. I did not consider it necessary 
to take a skiagraph, but I took out 
the filling, opened the tooth, and found 



the pulp semi-gangrenous. The coronal 
portion was insensitive, but the apical 
portion was highly inflamed, and after 
its removal the symptoms in the bicuspid 
disappeared. A little imagination in 
that case led me to believe that there was 
reflex hyperemia of the pulp in the bi- 
cuspid, superinduced by the irritated 
pulp in the third molar. 

In another case a gentleman had an 
upper left canine which gave no ap- 
parent pain on application of heat or cold, 
but pain was felt in the upper left first 
molar. This molar was perfectly sound, 
and I found that it was the irritation of 
the pulp in the canine that caused the 
reflex pain in the molar. Arsenic was 
not advocated, as Dr. Ehein seems to 
think. I only mentioned its mode of 
action. It has, however, in my opinion, 
some legitimate use at times. 

We should certainly have a far greater 
knowledge of not only dental pathology, 
but general pathology, in order to make 
our diagnosis properly, and especially in 
those cases in which systemic conditions 
may underlie the local conditions. 

Dr. A. D. Black, Chicago, 111. I had 
not intended to say anything on this 
paper, and I do not like to shoot at a 
man when he is going the other way, 
and particularly when he is not com- 
ing back. 

There are one or two things that have 
been said that I should like to speak 
on briefly. First, I might make a little 
criticism of Dr. Inglis' paper. I do 
not know whether it appealed to the 
others as it did to me, but I believe 
that we should have profited more from 
the paper if it had been more limited. 
He has presented three different condi- 
tions, each of which to my mind would 
have made a better subject for his paper, 
viz, conditions of the pulp, conditions 
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of the tissues at the apex of the root 
resulting from pulp conditions, and con- 
ditions of the membrane attached to the 
teeth at the gingival side. I am of the 
opinion that there would have been less 
confusion of the conditions presented 
if he had confined himself to one of 
these three things. The pathological and 
physiological processes presented have 
been interesting, but again I should have 
preferred a presentation of these con- 
ditions in more direct relation to the 
conditions as we observe them in prac- 
tice. I mean by that, if these conditions 
could have been separated into groups, 
so that the condition itself would have 
indicated to us the treatment that we 
should employ to relieve it. Possibly 
I am a little more confused than the 
rest of the audience, but that is the 
way in which the paper appealed to me. 

When the tissues about the end of the 
root are involved, there are, to my mind, 
three distinct conditions that may pre- 
sent. First, the condition of inflamma- 
tion about the end of the root in the 
pericemental tissues as the result of the 
pulp condition, but without suppuration, 
there being no evidence of any suppura- 
tive process outside of the pulp. Sec- 
ond, a condition in which pus is present, 
either forming or already formed in the 
tissues beyond the end of the root; and 
third, a modification of that condition, 
in which we have a chronic abscess al- 
ready established. We ought to be able 
to differentiate these conditions in a 
large number of cases by the symptoms 
which Dr. Inglis has indicated, but yet 
the essayist did not separate these symp- 
toms into groups, as might have been 
done in order to impart the best ideas 
of the conditions as they are presented 
in practice. 

One condition I wish to discuss from 



the standpoint of diagnosis, namely, the 
chronic abscess. I do not often need an 
X ray for making a diagnosis of the 
conditions that are present in a chronic 
or even an acute abscess. I do not wish 
to depreciate at all anyone's opinion of 
the value of the X ray in the diagnosis 
of these cases, but I believe that a good 
many men use the X ray more than they 
ought and some men have been con- 
fused by the X ray and have done 
things which they should not have done, 
because they have not read it properly. 
It is not everyone who can take a good 
skiagraph, and knows how to interpret 
it. The X ray should be handled by 
experts, in the same way as men con- 
duct pathological laboratories. That is 
their business, and they should know 
more about it than we do, although we 
should, of course, be as familiar with 
these things as possible. 

To my mind the greatest error the 
dental profession makes in cases of 
chronic abscess is that we do not find 
out how much tissue has been detached 
from the end or the sides of the root. 
That is the most important phase which 
we should know in each case. If we 
have a knowledge of the conditions ex- 
isting there and are certain that not very 
much of the tissue normally attached 
to the end of the root has been de- 
stroyed, then there is hope of success 
in the treatment of the case, but if we 
have a case in which the tissues sur- 
rounding the end of the root are in- 
volved, and a good deal of the peridental 
membrane has been destroyed, then are 
we going to be unsuccessful in the treat- 
ment of the case in proportion to the 
amount of tissue destroyed. First we 
should find out how much of this tissue 
has been destroyed; I usually rely on 
two probes for that purpose. First, a 
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small blunt-end soft silver probe is 
passed through the sinus to locate its 
other end. Sometimes the use of that 
probe is not necessary, as the opening 
of the sinus will generally but not al- 
ways be over the end of the root in- 
volved. I recall the case of a gentleman 
who presented evidently a chronic ab- 
scess on the lower canine. All the teeth 
back of that had been extracted, to the 
best of his knowledge. That sinus led 
back to an impacted third molar, al- 
though the opening was in exactly the 
position in which we would have ex- 
pected to find it if the abscess had been 
from the canine. I would, then, use 
this silver probe to locate the other end 
of the sinus. After that I would take 
a stiff sharp steel probe and pass it into 
the sinus to get into contact with the 
root involved, and with this instrument 
I should expect to discover in more than 
ninety-five per cent, of cases practically 
the exact condition of the tissues attached 
to that root; that is, in most eases in 
which this probe has been passed through 
and has come into contact with the end 
of the root, by passing it up and down 
and around the root we can locate with- 
out serious difficulty the amount of the 
root that is denuded of its covering, and 
just in proportion as the tissue is de- 
nuded should I expect to have success 
in treatment. We know that many of 
these cases are treated by medication 
through the root-canals, but in such 
treatment no amount of skill on the part 
of the operator will enable him to dis- 
cover the conditions on the outside of 
the root. I have seen many of these 
cases in which no examination of the 
outside was made at all; in fact, I think 
a great many practitioners do not make 
this examination. I simply wish to call 
your attention to that one point in which 



we fail to make a diagnosis of these 
cases, and particularly recommend to 
you the sharp stiff steel probe for this 
purpose, because it will tell so much 
more than a blunt or soft instrument, 
such as the silver probe. By passing 
this stiff steel probe into the sinus you 
can differentiate between the root and 
normal bone, or between the various con- 
ditions of bone or the enamel of an im- 
pacted tooth. There is no single in- 
strument that is of so much value to me 
in conditions of this kind. I learned of 
this instrument from Dr. Thos. L. 
Gilmer. 

I also wish to say something in re- 
gard to Dr. Ehein's statement as to the 
failure of dental schools to properly 
present the subject of pathology. I 
always wish to be on the side of the 
optimist, rather than on the side of the 
pessimist, in looking at the conditions 
of dental education in this country. I 
think we are traveling at a pretty rapid 
rate and making good progress ; the den- 
tal schools as a whole are forcing path- 
ology, general pathology, general anat- 
omy, and all subjects of that kind on 
our students as fast as they can make 
the students absorb them, and all know 
very well that one of the greatest dif- 
ficulties in our schools is to interest our 
students in these subjects. They get 
the idea that they want to get busy mak- 
ing crowns and bridges and filling teeth 
almost the first thing, and the hardest 
thing that most schools have to do is to 
interest students in these subjects. I 
am sure that you will find that most 
schools are advancing their teachings 
in these lines as rapidly as they feel 
justified in doing without driving their 
students away. In that connection I 
should like to suggest that the dental 
profession as a whole can do much in 
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support of the schools in this work, if The next order of business as an- 

in private conversation with men who nounced by the president was a paper 
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their minds the value of these sub- entitled, "Some Cases of Stomatologic 

jects. Interest," as follows: 



SOME CASES OF STOMATOLOGIC INTEREST. 



By JAMES E. POWER, D.M.D., Providence, R. I. 



If one wishes to interest a body of 
stomatologists, he must describe in de- 
tail the pathology of each particular 
case. Not only this, but the lecturer 
should also give expression to his in- 
terpretation of the pathologic manifes- 
tations, thereby explaining, to a degree 
at least, his reasons for the definite line 
of treatment which he has followed in 
a given case. 

By following these lines an intelligent 
discussion may be stimulated which will 
add to our store of scientific knowledge 
in such a manner that we may become 
worthy of the name diagnostician. When 
we reflect upon the fact that neither 
medicine nor dentistry is an exact science, 
we may well marvel at the wonderful re- 
sults which are accomplished in these 
professions in the treatment of disease. 

Diagnosis means guessing, but it also 
means — or at any rate it should mean — 
scientific guessing; guessing based upon 
a proper knowledge of the sometimes 
invisible processes which take place in 
the production of disease. Aw, meaning 
"through," yiyvuxTKw, meaning "I know," 
is the way the Greek had of saying that 
the treatment of disease is based upon 



inductive philosophy, and that if we wish 
to become worthy diagnosticians we must 
understand the processes which are as- 
sociated with all pathologic conditions. 
Many processes of disease are intimately 
connected with one condition, inflamma- 
tion, and since the cases which I have 
selected to present to your honorable 
body have an organic relation with each 
of the many factors which produce this 
condition, it will perhaps be of interest 
to say just a word upon the successive 
changes which begin with stimulation 
and end with suppuration. I shall not 
enter upon a detailed description of the 
experiments of Grawitz, Metehnikoff, 
Thoma, Sutton, Adami, and others, 
whose labors have not only made our 
understanding of this subject more com- 
plete, but have also rendered the study 
of inflammation and of the activity of the 
polymorpho-nuclear leucocyte — which is 
really part of this process — one of the 
most romantic pages in the volume of 
modern medicine. 

The cardinal symptoms of inflamma- 
tion are color, dolor, rubor, tumor, with 
impairment or loss of function. Heat, 
pain, redness, and swelling — these condi- 
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tions are usually associated with disease, 
and unless we are familiar with them, 
as well as with the conditions which pro- 
duce them, we are unable to follow that 
great law which says, "To treat intelli- 
gently or to cure disease, first remove the 
cause." By this is meant not only the 
original cause of the pathologic con- 
dition, but also the causative factors 
which produce the heat, redness, swell- 
ing, and pain. 

Whether the exciting cause is trau- 
matic, thermal, parasitic, bacterial, or 
any of the other causes which produce 
disease, we shall always find present these 
four signs of inflammation. 

For illustrative purposes we shall com- 
pare the bloodvessels to flexible rubber 
tubes. Under normal conditions the sys- 
tem provides for the passage of a certain 
quantity of blood through these vessels 
or tubes. If anything, whether of a 
chemical or physical nature, be intro- 
duced into any part of the body, and the 
natural harmony of the part be interfered 
with or destroyed, stimulation will start 
the processes which are known as the in- 
flammatory processes. 

I shall try to describe briefly those 
changes with which all forms of disease 
are associated — first, in the presence of 
a foreign element in the tissues, generally 
bacteria. This is followed by a constric- 
tion of the bloodvessels. This latter stage 
is only a momentary one, and dilatation 
of the vessels with an increase of blood 
to the part follows. The blood-stream 
in these vessels is composed of an axial 
and a peripheral zone, the solid elements 
of the blood being confined to the axial, 
and the liquid or plasma portion to the 
peripheral zone. Finally we see the poly- 
morpho-nuclear leucocytes leaving the 
axial zone and migrating toward the 



sides of the vessels. They first appear 
as beads on the inner side of the artery, 
then the leucocyte changes its form, and 
finally a portion of this white cell ap- 
pears on the outer side of the vessel; 
then by virtue of its amoeboid motion 
it passes through the vessel wall and 
journeys onward to the seat of injury. 
Next in order is the exudation into the 
surrounding tissues of the fluid elements 
of the blood in the nature of serum, 
which carries with it a ferment which 
causes the formation of fibrin. In con- 
junction with this process we get dia- 
pedesis of a few of the red cells also. 
You understand, therefore, that an in- 
flamed area is produced by a definite 
number of changes, and that if inflam- 
mation be allowed to terminate, we shall 
have present in the tissues red cells, white 
cells, fibrin, serum, bacteria, and necrotic 
tissue, all of which constitute the ingre- 
dients of an abscess. The changes which 
I have tried to describe are responsible 
for the presence of the four cardinal 
symptoms — heat, redness, swelling, and 
pain. 

The escape of the solid and fluid ele- 
ments of the blood into the tissues will 
naturally cause them to swell, and pres- 
sure on the sides of the flexible blood- 
vessels will lessen their caliber. The 
blood pressure is raised, because an effort 
is made in each diastolic movement of 
the heart to drive the normal quantity 
of blood through these tubes, in the nor- 
mal amount of time. No provision is 
made by the heart for the changes which 
have taken place in the tissue. 

We therefore find this condition pres- 
ent — blood rushing through at an in- 
creased rate of speed. The velocity of 
the blood, with the condition of the sides 
of the vessels, whose elasticity has been 
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interfered with, causes friction. Vaso- 
motor dilatation allows a greater amount 
of blood to rush to the capillaries and to 
redden the surface of the part. Heat is 
produced by the friction referred to be- 
fore, and also by the excessive amount of 
blood dispatched to the part. This gen- 
eral disturbance in the tissues will cause 
pressure upon the sensory nerve-endings 
and produce pain. The degree of pain is 
always in proportion to the degree of dis- 
tention and resistance of the tissues. 

It is not necessary to deal specifically 
with the last symptom, impaired or lost 
function, because an understanding of 
the causes which produce heat, redness, 
swelling, and pain will naturally involve 
an equal understanding of the causes of 
impaired or lost function. 

It is now a fact accepted by those com- 
petent to judge, that the removal of the 
cause is the first step in the progressive 
treatment of disease. Yet members of 
both the medical and dental professions, 
whose acts we must perhaps attribute to 
carelessness, are constantly making ex- 
ceptions to the rule, and it is for this 
reason that I desire to present to this 
body some of the conditions and cases 
which are constantly coming under my 
observation. 

First we will consider the treatment 
of abscessed teeth, a pathologic process 
which I believe is miscalled more often 
than any other condition which I can 
recall at this time. How many times do 
we hear the intelligent but thoughtless 
practitioner refer to abscessed teeth as 
ulcerated teeth ! — though if requested 
to define abscess and ulcer, he would 
promptly reply that an abscess is a cir- 
cumscribed cavity filled with pus, and 
that an ulcer is an open granulating sore. 
Now, if an ulcer is an open granulating 
sore, how can a tooth become ulcerated? 



PATHOLOGY OF ABSCESS FORMATION. 

In order to build a foundation on 
which to base my future remarks, I shall 
briefly describe what takes place in the 
tooth and in the surrounding tissues dur- 
ing the formation of an abscess. As the 
pulp is always the objective part in ab- 
scess formation, it will not be necessary 
to review the numerous causes which may 
effect an abscessed pulp. Suffice it to 
say that it is always due, first, to irri- 
tation of the pulp. When the blood sup- 
ply is interrupted or cut off, the pulp 
ceases to be nourished and a degeneration 
takes place. All the progressive steps of 
inflammation which I have described will 
occur in the pulp, and if not interrupted 
will terminate in the formation of pus. 
The tooth becomes a foreign body and the 
system tries to expel it. The lodgment of 
the tooth in its bony socket prevents the 
accomplishment of this end, and we have 
two opposing forces: First, the system 
trying to expel the tooth ; and second, the 
position of the tooth in the jaws pre- 
venting this expulsion. Thus we have 
irritation, the first step of inflammation. 
Then what happens? 

The inflammatory processes repeat 
themselves in the tissues-outside the tooth 
substance, and the system partially ac- 
complishes its end by loosening the tooth. 
All abscessed teeth will become loose at 
some time during the process which I 
am describing. A breaking down of the 
surrounding tissues follows, with the for- 
mation of more pus in the tissues adja- 
cent to the diseased tooth. Finally, the 
pus will manifest itself by burrowing in 
the line of least resistance through these 
tissues to the outer surface, often break- 
ing through the face and making an ugly 
wound. Or, by infection, the inflamma- 
tory processes will repeat themselves in 
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the body substances, causing necrosis, 
which often endangers the life of the in- 
dividual, as in the case which I shall 
describe. One thing is certain, that as 
soon as a tooth becomes a foreign body 
from any cause, nature never does and 
never will submit to its presence. The 
action of the system in trying to expel 
foreign bodies is many times beautifully 
illustrated in the cases where needles 
broken in the tissues of the fingers will 
present themselves later in the tissues of 
the arm. 

THE FALLACY OF WAITING. 

If, then, the removal of the cause i^ 
the first step in the treatment of inflam- 
matory conditions, why do men persist 
in advising patients not to have abscessed 
teeth extracted until the swelling of the 
face subsides, and in supplementing tins 
advice by stating that the extraction of 
the tooth would be a very dangerous pro- 
cedure? Would these same men advise 
non-interference with a gangrenous ap- 
pendix until the swelling of the abdomen 
had subsided? Would they recommend 
leaving a piece of steel in the eye, a piece 
of glass in the foot, or a splinter in the 
hand until the swelling of these parts 
had subsided ? If they would not so ad- 
vise, why do they do so in cases where a 
tooth is involved? If they do recom- 
mend postponing the extraction, I believe 
that I am justified in saying to them 
that they do not act in accordance with 
the fundamental principles of pathology, 
and that therefore they should not as- 
sume that responsibility which is asso- 
ciated with the treatment of disease 
which many times involves a life. Of 
course I do not recommend the extrac- 
tion of all abscessed teeth, because many 
times the skilled dentist, by proper treat- 
ment, may prolong their period of use- 



fulness for many } r ears. What I do 
maintain, however, is that if the tooth 
is condemned, the swelling of the face 
or other conditions should not interfere 
with its removal, and the sooner it is 
extracted the better. 

In the treatment of inflammation we 
may be required to employ external ap- 
plications. Shall we advise the applica- 
tion of heat, or cold? Judging by my 
own experience in both hospital and pri- 
vate practice, I believe that I have seen 
more damage result from the application 
of hot poultices to the face than from 
any other one cause which I can remem- 
ber. Here, again, I am forced to con- 
clude that the practitioner who advises 
the application of heat in the first stages 
of inflammation for the purpose of abort- 
ing the abscess formation is not giving 
his patient the proper treatment, and 
also that the advice he gives is in conflict 
witii tried and true theory and practice 
in the treatment of inflammatory condi- 
tions. 

I stated in the earlier part of this 
paper that besides the removal of the 
cause, the removal of any of the cardinal 
symptoms would be a progressive step 
in the treatment. I believe that every 
condition which presents itself in inflam- 
mation is dependent on the preceding 
ones. In the early stages heat seems to 
be one of the predominating features. 
I apply ice, therefore, to remove this 
condition by keeping the parts cool 
through vaso-constriction, believing that 
I am limiting, if not entirely checking, 
the progressive action of the factors pro- 
ducing heat. I am describing the treat- 
ment which I would recommend in the 
incipient stages of inflammation, before 
the abscess has formed. 

I cannot understand why practitioners 
apply hot poultices to prevent a condi- 
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tion which is not only made possible 
by heat, but is greatly aggravated thereby. 
Heat is one of the cardinal symptoms, 
one of the conditions we wish to elimi- 
nate on account of the important func- 
tion which it performs in accomplishing 
that which we are trying to prevent. 
Basing my method of treatment on my 
conception of inflammation, I will say 
that I am satisfied to use ice in all cases 
except where pus has formed or where 
the inflammatory process has so far pro- 
gressed as to make certain the formation 
of pus, and hence render impossible the 
abortion of an abscess. If pus has al- 
ready formed, I use a knife rather than 
poultices, preferring a clear incision to 
the ragged wound which is made by pus 
forcing its way through the tissues and 
always leaving an ugly scar. 

ILLUSTRATIVE CASES. 

The following case will show what 
often may be, and many times is, the 
result of the treatment which I am con- 
demning : 

I was called to see a child five years 
of age who was suffering from an ab- 
scessed deciduous tooth. He had been 
taken to a dentist for advice some days 
previously. The dentist told the child's 
parents that to extract the tooth would 
be a very dangerous procedure. The 
tooth was not extracted, and the pain 
and swelling increased from day to day. 
The mother finally took the child to a 
physician for advice. He confirmed the 
advice already given by the dentist, but 
supplemented it by telling her to apply 
hot flaxseed poultices to the child's face. 
In forty-eight hours the poultices accom- 
plished their end and caused an irrep- 
arable injury. The tissues became dis- 
torted and the pus finally forced itself 
through. 



The physician continued to treat the 
child during the next five weeks, at the 
end of which time the whole of the left 
maxilla and a portion of the malar bone 
were involved by necrosis. I was then 
asked to see the patient, and found him 
in the condition just described. Pres- 
sure on the face anywhere below the lino 
of the ej^es would cause a large quantity 
of thick pus to flow from the break in 
the tissues under the eye, also from the 
nose and from the mouth. I advised an 
immediate operation, first explaining to 
the mother the possibilities of such a step 
in so serious a case. 

Two operations were performed on the 
child. The first consisted in removing 
a large part of the maxilla from the lat- 
eral tooth back to the tuberosity of the 
maxilla. This section did not extend 
to the center of the hard palate. The 
method employed consisted in placing 
my finger between the teeth and cheek, 
holding the cheek out of the way while 
I dissected the cheek from the bone in 
such a manner that I could pass my 
finger up by the side of the jaw through 
the opening under the eye. By so doing 
I was able to simplify the operation, as 
well as getting a continuous passage. Ir- 
rigation also was made more thorough, 
and the small particles of necrotic bone, 
which have the power of reinfecting the 
parts operated upon, were washed away. 
At the end of four weeks a second oper- 
ation was performed, which consisted in 
the removal of a portion of the malar 
bone. The child was finally discharged, 
cured, after having been subjected to two 
surgical operations and to eight weeks 
of suffering, all due to the ignorance or 
carelessness of a member of our profes- 
sion. 

From the observations and conclusions 
drawn from the study of diseases in our 
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hospitals it has been proved that micro- 
organisms are the principal cause in 
nearly every disease known to modern 
medicine. The pathologic manifesta- 
tions vary, however, and in some in- 
stances we may find that the inflamma- 
tory process involves only the first or 
hyperemic stage, and in others we find 
manifestations of the last, or suppurative 
stage. In the oral cavity under these 
conditions we find caries and necrosis of 
both the osseous and muscular tissues, 
while in other cases the kidneys, lungs, 
liver, intestines, and the valves of the 
heart through the lymphatic glands be- 
come involved, and in other instances and 
by other avenues the brain. Indeed, it 
is beyond the capacity of the human mind 
to determine just when these minute 
forms of life cease to invade, cease to 
change physiologic to pathologic condi- 
tions, health to disease, life to death. 

DEATHS FOLLOWING INFECTIONS OF THE 
MOUTH. 

During the sixteenth century, Vulpian 
in his writings states that disfiguration 
and death are the result of toothache, 
and reports the death of Gosvin Halt, 
the Amsterdam physician who had his 
gum lanced to permit the eruption of a 
molar. Subsequently the gum became 
swollen, insomnia and delirium followed, 
until finally death relieved him of his 
sufferings. This condition is what today 
we should probably call septicemia, due 
either to the micro-organisms being in- 
troduced into the system from unclean 
instruments or to the instruments mak- 
ing an avenue through which the micro- 
organisms already present in the mouth 
entered the system. 

Zakhavevitsch reports the death of two 
healthy physicians, one from osteomye- 
litis, six days after the extraction of a 



lower left second molar, and the other 
from peritonitis and osteitis. The first 
stage in the process of disease in each 
of these cases furnished also conclusive 
evidence that the infection was caused 
by unclean instruments. Banner reports 
many cases, among them one of special 
interest, namely, that of a student, 
age twenty-four years, who made a visit 
to a physician for the purpose of having 
a molar extracted. The physician broke 
the tooth in the attempt, and during the 
next twenty-four hours swelling ensued. 
Finally the periosteum became involved, 
and necrosis followed. The necrotic area 
was removed fourteen days afterward; 
swelling continued, there wore chills, 
great debility, rapid and marked excur- 
sions of temperature, and pyemia ; finally 
the right lung became involved with pus, 
and the patient died. 

Delester reports several cases in which 
the inflammatory process spread to the 
brain, and the patient died from menin- 
gitis. 

The following reports of cases from my 
own practice may be of some interest : 

On December 4th, C. N., a girl, age seven, 
was referred to me by her physician. She 
was suffering from neuralgia involving the 
right side of the head, inability to sleep, loss 
of appetite, etc. 

History. On November 30th she came home 
from school complaining of headache, with 
slight swelling of the right side of the face. 
Dr. H. was called, and found the child with a 
temperature of 105° F., with other symptom* 
which would suggest that she was in the first 
stages of some one of the exanthematous dis- 
eases. He prescribed, and visited the child on 
the next day expecting to find his diagnosis 
verified, but on the contrary the swelling had 
increased somewhat, with a drop of two de- 
grees in the temperature. Examination of 
the throat revealed nothing to the experienced 
eye of this physician. He continued to visit 
the child for the next five days, keeping her 
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as comfortable as possible, but was unable to 
diminish the temperature more than one de- 
gree. The temperature remained at 102° dur- 
ing this time. 

Examination. When I saw the patient she 
had a temperature of 102° F., with the other 
symptoms previously described. Her mouth 
seemed to be in a healthy condition with the 
exception of two or three badly decayed teeth 
distributed over the mouth. The child could 
not give the exact location of pain. In the 
right maxilla all the teeth were present, in- 
cluding a newly erupted first molar, which 
was apparently healthy as far as visual and 
instrumental examination could determine. 
Anterior to this was the second deciduous 
molar, decayed, although the caries did not 
involve the pulp. The condition was such as 
one generally sees in the mouths of children 
when caries seems to have stopped, not unlike 
the teeth of tobacco-chewers. There was no 
pain associated with the examination of the 
decayed tooth, not even on pressure. There 
was, however, slight pain when percussion was 
employed on the permanent molar. 

Treatment. I finally decided to extract the 
permanent tooth, to the great disappointment 
of the parents, who thought that if any tooth 
should be extracted it should be the decayed 
one. Examination of the permanent molar 
showed unmistakable signs that my diag- 
nosis was correct. Abscesses of about the size 
of small peas were found at the ends of the 
roots. All other parts of the tooth were nor- 
mal, having no cavity, not even the small 
fissure cavity that is present in very many 
first permanent molars. The child made a 
rapid recovery. Her temperature became nor- 
mal within twenty-four hours. 

I shall now report one of many eases 
by which I hope to show the importance 
of the lower third molars in the produc- 
tion of disease: 

On April 6th, L. M. manifested the follow- 
ing symptoms: Severe neuralgic pains, loss 
of appetite, sleeplessness caused by the pain, 
finally swelling of the right side of the face, 
sore throat, and interference with the motion 
of the jaw, followed by fever and chills. On 
the second day a physician was called, who 
evidently decided that the patient had some 



tonsillar infection. He increased the man's 
suffering by making an incision through one 
of the tonsils. After three days the patient 
discharged this physician and called in an- 
other, who found him with the described con- 
ditions aggravated and a temperature of 104° 
He immediately had the man transferred to a 
private hospital, where on examination he 
found a lower third molar badly decayed, 
which he immediately extracted without 
breaking, a large amount of pus following. 
The patient experienced relief, his tempera- 
ture dropped on Thursday, April 9th. The 
man's condition remained about the same, 
swollen face, etc., until 3 o'clock in the morn- 
ing of April 10th, when the patient was at- 
tacked by chills, followed by a rise in tem- 
perature of two degrees. I reached the hos- 
pital at 2 p.m. 

Examination. The face was badly swollen, 
the swelling involving the sublingual and sub- 
maxillary glands, neck, temporal region, and 
ear. The patient was unable to open his 
mouth and was suffering intense pain. The 
tissues were swollen to such an extent that 
they were very hard, and it was impossible 
to get fluctuation. An incision had been made 
near the angle of the mandible internally be- 
fore I arrived, yet nothing but blood issued 
from the wound. I introduced a probe into 
the socket whence the too'th had been ex- 
tracted, but was unable to find any pus. 

Treatment. I advised immediate operation, 
and the patient was etherized. The mouth 
was forced open with a mouth-prop; then, 
with a periosteal dissector, I freed the 
muscles from the bone extending from tlie 
angle to the first molar and down to the in- 
ferior border of the bone. The pus, which was 
deep-seated, now began to evacuate itself, un- 
til about four ounces was discharged. I then 
curetted the tissues forming the inside of the 
cavity, which was as large as a hen's egg, 
washed it thoroughly with a weak antiseptic 
solution, and packed the cavity with sterilized 
gauze. I dressed the wound each day, and 
at the end of three days referred the patient 
back to his attending physician, under whose 
care he made a full recovery. 

In conclusion, let me state that I have 
tried to point out briefly the importance 
of a thorough understanding of the path- 
ology of disease. I hope that I have 
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accomplished my aim, and if only one 
person in this audience has learned just 
one thin? which will render his under- 



standing of disease more complete, I shall 
feel that my visit to your city has been 
profitable to me. 



DISCUSSION. 



Dr. A. J. Flanagan, Springfield, 
Mass. I believe Dr. Black spoke of the 
optimist and the pessimist, and it would 
be well, perhaps, to give the definition 
of these two words here today. The 
pessimist, little Johnny says, is the fel- 
low who cannot do it, and little Tommy 
says that the optimist is the fellow who 
does not care what happens — provided it 
does not happen to him. Last night Dr. 
Black gave a demonstration on a model 
of a tooth, and as I read Dr. Power's 
paper it appeared to me that it would 
be interesting if some pathologist would 
take a tooth model, and fit it with these 
little rubber tubes that Dr. Power has 
spoken of, and demonstrate before all 
dentists the effect of forcing certain mate- 
rials through small tubes when there is an 
obstruction that interferes with the for- 
cing. Dr. Power gave a most acceptable 
illustration of what could be called an 
everyday illustration of inflammation. 
He carried me back twenty years to the 
time of my student days in Philadel- 
phia. At that time we had in our in- 
stitution a man who perhaps for his day 
foreshadowed the pathology that is bound 
to come in dentistry. Many of the stu- 
dents who assembled at the various lec- 
tures of that teacher thought he was a 
little off, and why? Because, as Dr. 
Black said today, it is almost impossi- 
ble to induce the average dental student 



to take up a thorough and explicit 
study of what is known as pathology. 
Dr. Black says that you cannot make 
him take it up ; I say, make him take it 
anyway, as Garretson used to preach. 
He was a seer, and he was not only a 
seer, but a believer and a doer. Garret- 
son in my humble opinion was one of 
the greatest minds that have crossed the 
threshold of dentistry in the last fifty 
years, especially when you take into con- 
sideration his conception of dentistry. 
His dentistry was not the dentistry of 
the fellow who 'lives in the tooth," but 
dentistry not only of the teeth but of 
the associated parts. I am pleased to 
see today that a young man has stepped 
in here, and has given us an illustra- 
tion of inflammation not alone of the 
tooth but of the surrounding parts, and 
when Dr. Power says that all progressive 
disease can be classed and illustrated as 
something related to what is known as 
inflammation, he has given us a great 
truth to take away with us. 

I am goine to speak now as an ordi- 
nary practitioner of dentistry groping in 
the dark and trying to do something for 
his patients. By the term "ordinary den- 
tist" I mean the man who has some pa- 
tients that are earning from a dollar and 
one-half to three dollars per day, and 
trying to support a family. I have pa- 
tients with more income per day than 
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that, but I am not of the class of dentists 
who come before us in associations and 
tell us that we must not do so and so, 
and if you analyze the conditions you 
will find that that person is practicing 
in a large city with a select clientele 
that enables him to charge at least ten 
dollars per hour for his time. His pa- 
tients are educated people, and yet that 
person will say to us who are practicing 
on the dollar and a half man, You must 
do so-and-so. I wish to sum up by say- 
ing that this is an imperfect world, and 
we are a part and parcel of it, and can- 
not accomplish perfect things in an im- 
perfect world ; this can be applied to den- 
tistry as well as to anything else. Now, 
you may ask, What is this all about ? It 
is just this: When we have people come 
into dentistry and recognize the funda- 
mentals, and take the family of the dol- 
lar and a half man and do something 
for him, giving him the greatest comfort 
possible, even though men who are earn- 
ing ten dollars an hour for their time 
will have nothing to do with him, who 
is doing the greatest good for humanity 
and for dentistry? 

That brings me back to the question 
of what to apply in order to destroy 
the pulp — whether we shall use arsenic 
or whether we shall inject something into 
the pulp ? We have listened a great deal 
to this question of removal of pulps, and 
I wish to say that it is about time that 
some of these pathologists who have 
studied advanced dentistry demonstrate 
to us, not in talk, but in facts and fig- 
ures, that arsenic properly applied in the 
proper quantity and watched from the 
start to the finish is producing any more 
lame teeth than the application of cocain, 
or some other drug. 

I did not wish to rise at the time 
Dr. Rhein spoke, when called on by the 



president to discuss the question, for 
what he said was along the line of in- 
flammation, and Dr. Power's paper— 
from that point of view — is equally along 
the line of pulp destruction, but I think 
it is about time that some of the young 
men who have risen and asked for infor- 
mation take up this question, and study 
it and understand it so that they will 
be able to give the results of experience, 
and communicate the facts demonstrated, 
especially in the pathological laboratory. 
The time seems to have dawned when 
we should come to these assemblages and 
talk intelligently from experience and 
from facts demonstrated in the patho- 
logical laboratory on the subject of in- 
flammation, on the question of pulp de- 
struction, on pericemental troubles, on 
stomatitis, on the extreme conditions of 
gangrenous stomatitis, and on noma, and 
how to handle them. When I hear some 
men say that the medical men do not 
want to take these cases, I would say that 
the advanced man in medicine will be 
only too happy to turn these cases over 
to a dental practitioner if he feels that he 
is able to handle them. 

The time has come when we must help 
these colleges that Dr. Black speaks of. 
Why do so many men go to the college 
that offers the least resistance? Because 
according to the usual, the common ac- 
ceptation in the average mind, dentistry 
is a calling of a material nature; but 
when it comes to the question of an in- 
flammatory process, the question of mate- 
rial is not there, and we must inculcate 
in the mind of the average person that 
we have therapeutics, that we have path- 
ology, and that we have laboratories in 
our colleges, and that the students are 
instructed as properly in the clinical as 
in the prosthetic laboratory. 

Dr. Otto E. Inglis, Philadelphia, Pa. 
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Believing that the best development of 
the thought expressed in a paper is not 
always accomplished by praise but by 
truth-seeking criticism as well, I would 
say that while in the main I am much 
pleased with Dr. Power's paper, I would 
take exception to one or two of the pos- 
tulates which he has laid down. 

After giving a comprehensive view of 
inflammation in general, Dr. Power 
speaks of abscess formation as being al- 
ways due, first, to irritation of the pulp 
followed by degeneration. He says as 
follows : "All the progressive steps of in- 
flammation which I have described will 
occur in the pulp, and if not interrupted 
will terminate in the formation of pus. 
The tooth becomes a foreign body and 
the system tries to expel it." I am in- 
clined to think that in writing the paper 
Dr. Power overlooked an intermediate 
step in the pathology with which he is 
familiar, but which he has not set down. 
His postulate of irritation followed by 
pus formation is a true one, but irrita- 
tion causes an abscess or ulceration of the 
pulp instead of an apical abscess, other- 
wise the pulp must first die through sim- 
ple inflammation or hyperemic changes. 
This abscess or ulceration may continue 
for some time, and has symptoms dis- 
tinguishing it sharply from apical ab- 
scess. It is only through pulp putrescence 
or direct infection of a previously aseptic 
apical tissue that an apical abscess occurs 
via the pulp-canal, though very rarely an 
apical swelling simulating abscess may be 
due to an abscess of the pulp. 

Regarding the expulsion of needles, it 
seems to me that migrations within tis- 
sues are more directly referable to the 
influence of muscular movements than 
to efforts at expulsion. This is more apt 
to be accomplished by the inflammatory 
process. I am thoroughly in accord with 



the idea of extraction of a tooth during 
abscess formation in the second stage, or 
while bone suppuration is in progress, if 
the tooth is one destined for the forceps. 
If necessary, the alveolus may be steril- 
ized, curetted, and packed with antisep- 
tic gauze to prevent it from filling with 
a clot. This should be removed in, say, 
twenty-four hours and the alveolus re- 
packed or not, as indicated. If the ex- 
traction be performed without packing, 
as is often done, and untoward symptoms 
present, it will be easy to reach the apex 
of the alveolus by sweeping out the clot. 
It certainly seems rational to remove the 
source of offense, which is the putrescent 
contents of the root-canal. If the ab- 
scess be so advanced that no sufficient 
relief can be obtained through the alve- 
olus, operation must be performed. 

Dr. Power's experience with the medi- 
cal application of the hot poultice is one 
we all have met with. With all due re- 
spect, it is astonishing how slowly the 
average physician adapts himself to our 
ideas of dental pathology and treatment. 
Certainly the hot poultice applied to the 
face in acute apical abscess is to be con- 
demned, but if diagnosis be accurate, it 
can be allowed in inflammation or hyper- 
emia of the pulp, in which counter-irri- 
tation is desirable and can do no harm. 
In such cases cold is not applicable. 

Dr. Power has cited some interesting 
cases, which show us how careful we 
should be in our differentiation of dental 
pathologies, so that rational treatment 
may displace such treatment as is based 
on empirical lines. 

Dr. 0. T. Rule, Meriden, Conn. This 
paper by Dr. Power is the most excellent 
essay that I have ever had the pleasure 
of listening to on this subject. There 
are one or two points of which I wish to 
speak. One is the application of heat. 
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Onr circulatory system may be compared 
to a hot-water heating system in a house, 
the heat and boiler being respectively the 
circulatory centers. For illustration, sup- 
pose we apply heat to the pipes at a point 
where the outflow becomes inflow. The 
water absorbs the heat and is warmer 
when it reaches the boiler than if no ex- 
ternal heat had been applied. Or apply 
cold instead of heat. The water when it 
gets to the boiler is cooler than if no cold 
had been applied. 

Now apply the illustration to the cir- 
culation of the blood. The circulation 
in the teeth and face is at a point where 
the outflow becomes inflow. 

As there is always heat with inflam- 
mation, the application of external heat 
simply furthers that condition, with the 
blood absorbing more heat, and having 
the tendency to increase the temperature 
of the blood current which is returning 
to the heart, and each time it is sent out 
again perhaps being a trifle warmer, and 
so eventually helping in the breaking 
down of the tissue in suppuration. 

But apply cold to an inflamed area, 
and the heat of the area is radiated in- 
stead of being augmented, and the blood 
current is cooled by the application, thus 
assisting in the conservation and resolu- 
tion of tissue. Therefore we should apply 
moist heat only when and where we wish 
to have an abscess focus. 

With regard to the matter of extract- 
ing teeth in an abscessed condition, I am 
glad to hear Dr. Power advocate so 
plainly the removal of the cause, if we 
decide that extraction is to be the final 
result. 

In this connection I recall a paper pub- 
lished sonic time ago in the Dental Cos- 
mos in which were included replies by 
eminent men in the profession to a list 



of questions on this subject of extracting 
abscessed teeth, and a great majority 
voiced the opinion that extraction, once 
decided upon, is the best thing at any 
stage.- So it seems to me that we should 
enlighten the medical practitioner on this 
matter of poultices. 

With regard to the question of extrac- 
tion or making an incision into an ab- 
scess, as cited by Dr. Power, I cannot 
see the difference between making a 
wound in the abscess and thus opening 
the circulation, and extracting a tooth 
and thus opening the circulation, pro- 
viding that in each case we do our best 
in the beginning to render the area of 
operation aseptic. 

In regard to the tooth being a foreign 
body, I should like to make this obser- 
vation. It seems to me that the elonga- 
tion of the tooth is not due to the effort 
of nature to expel the tooth, but to the 
infiltration and thickening of tissues 
around the apex. As the inflammation 
increases the blood pressure around the 
tooth, the apical tissues necessarily 
thicken, and the tooth is mechanically 
projected from its socket. 

The effort of nature is to expel the 
infected pulp and the pus which results 
from it. But the tooth, the result of the 
normal activity of certain organs, cannot 
be a foreign body as long as it has a vital 
organic attachment to the pericementum. 

The pus burrows in the direction of 
least resistance. If the point of least 
resistance be down at the side of the root, 
it will discharge at the gingival margin ; 
if toward the lingual, it will occur in that 
direction, or if toward the buccal sur- 
face, it will occur at that point. 

It seems to me that there is an error 
in concluding that the elongation of the 
tooth is the effort of nature to cast it off 
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because it has become a foreign body, 
being at that stage still held by the peri- 
cementum,. 

Dr. Flanagan has spoken of pericemen- 
titis due to the absorption of cocain in 
pressure anesthesia, and the application 
of arsenic for devitalizing the pulp. 

I do not recall a case where I had in- 
flammation over the roots from applying 
arsenic, but I did have a case where the 
arsenic came in contact with the gum 
tissue, and although no serious results 
ensued, yet there is danger of serious 
trouble in such cases. Therefore having 
found an almost magical preparation in 
the combination of cocain and adrenalin 
in Parke, Davis & Co.'s No. 151 tablets, 
I have thrown As 2 3 away, and shall 
never use any more of it. I have had 
some soreness from forcing in the cocain, 
but I find that lessening as I become 
more adept in using it. 

Dr. F. T. Murlless, Jr., Hartford, 
Conn. In my opinion, without attempt- 
ing to be epigrammatical, every little 
item of training that is involved in some 
higher attainment influences all one's 
minor activities. I mean by that, that 
the man who knows a little more about 
inflammation, its cause and its results, 
is that much better able to produce cor- 
rect fillings and to do his daily routine 
work creditably ; and not only so, but by 
this means he adds zest to routine work. 
I wish to emphasize the idea that each 
of us should make the leading thought 
in our minds improvement, advancement, 
educational development. Even if the 
accumulated facts are fragmentary in 
character, these bits which we gather 
often come into play in unexpected ways. 
In fact, all that one knows is frequently 
demanded in meeting situations of the 
sort which Dr. Power has outlined. We 
want for ourselves to do this, we want 



to do it because we wish to succeed, 
every one of us, in our chosen profession. 
So I want to repeat that what Dr. Power 
has said about inflammation is pertinent. 
If we have known and forgotten, let us 
be thankful that he has reminded us, and 
let us employ all that we know, keep- 
ing fresh on what we know and using it 
to the best of our ability and to the 
glory of our profession. 

Dr. Power (closing the discussion). 
I wish first to thank you for the con- 
sideration which you have given the 
paper which I have presented this morn- 
ing. 

First is the question of the importance 
of the knowledge of pathology. Someone 
in the discussion regretted the fact that 
pathology is not taught in dental schools 
— I think it was Dr. Flanagan. I indorse 
all that he has said relative to this most 
important subject. I believe that Dr. 
Black said that it is difficult to interest 
students in the subject. It seems to me 
that were I a teacher and an educator, I 
should interest them in it, even if it were 
difficult. The whole trouble goes back 
to the question of commercialism. For 
my part I would rather have five students 
and teach them what I knew would re- 
flect credit upon our profession, than to 
graduate a hundred men who failed to 
recognize the value of the very founda- 
tion of the scientific study of disease. 
General dental work is a great work, and 
it can never be substituted, but we must 
be skilled in more than the mechanics 
of our profession. If three years are not 
enough to include the study of disease 
and its causes, then I say add another 
year. The medical profession is only too 
willing to give us recognition; they are 
just as anxious to consult us as we are 
to consult them. We are the ones to 
place the true value upon ourselves and 



68 



TRANSACTIONS OF THE 



our work, and the medical profession and 
the public will accept us according to 
that value. There is no excuse for our 
not knowing what takes place during an 
inflammatory process. Many times the 
fault is not with us, but with our early 
professional training. Pathology as it 
is taught in most of the dental school? 
throughout the country consists of a the- 
oretical course extending over a period of 
a few weeks, which simply gives us a poor 
definition of what the subject really does 
consist of. We cannot reflect credit upon 
our profession unless we understand its 
importance in the treatment of disease. 

Dr. Eule says that he has had one case 
and does not want to have another. T 
say that if he continues to use arsenic 
he will not have another case, because 
he has learned from that one case wherein 
his technique was faulty. Of course we 
should seal arsenic when we place it in 
a cavity; if it does leak on the gum, 
then it proves that our technique is 
faulty. I am not advocating the use of 
arsenic, because I believe in the efficacy 
of cocain, but I do say that you can use 
arsenic without the slightest danger to 
either the patient or to the usefulness 
of the tooth. 

I really do not see in what respect 
Dr. Inglis has taken any exception to 
anything which I have said regarding 
the subject of abscess formation. I 
stated that the inflammatory process first 
appeared in the pulp, and he said that it 
appeared probably months back, and that 
before we get an apical abscess we get 
a gangrene of the pulp. We cannot have 
gangrene of the pulp unless an inflam- 
mation has preceded it, and wherever we 
find gangrene or necrosis we must con- 
cede that all the other stages of inflam- 
mation have preceded them in the tissues 
involved. In the expulsion of the needle, 



of course we have muscular activity, but 
it is brought about by the presence of the 
foreign body — in this case, the needle. 
A glass of sufficient magnifying power 
will show the blood rushing through the 
area of infection at an increased rate of 
speed started by the presence of the irri- 
tating body. Even if the needle is clean, 
an inflammation will cause an increased 
muscular activity, and will drive the 
needle along in the lines of least resist- 
ance in its effort to expel it from the 
system. In the experimental laboratory 
we find that muscular activity is in pro- 
portion to the amount of stimulation ap- 
plied to the muscle. Place a rusty needle 
in the tissues and an abscess tract will 
follow the needle. We will then have 
a destruction of the adjacent tissues, and 
all the stages which I mentioned in con- 
nection with the tooth will present them- 
selves here with the presence of the 
needle.. 

There is no disease which does not em- 
brace a knowledge of all the principles 
of pathology. Inflammation is perhaps 
the most important branch of pathology, 
because all disease commences with an 
inflammatory reaction. It is the ABC 
of pathology; it is not a complex prob- 
lem. Heat, pain, redness, and swelling 
are the four cardinal symptoms of in- 
flammation. Study the little black- 
head, so called, on the face. We examine 
with a mirror and we find redness, we 
place our finger upon the spot and we 
find heat present. The next day, pos- 
sibly, there will be a protrusion of the 
skin and tenderness on pressure. Later 
it breaks, with an evacuation of pus. 
You can readily study every step of in- 
flammation that takes place there, and it 
is the same everywhere in all other por- 
tions of the body. We must not confine 
ourselves to the study of the teeth alone, 
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or to any small portion of the body. We 
should study pathology in general, and 
we shall of necessity include the diseases 
of the teeth and pulp. You cannot take 
any one disease or any particular part 
of medicine which has an organic rela- 
tion with other parts and separate them. 
We must know the whole in order to 
thoroughly understand a part. 

Someone objected to the use of arsenic 
because it produces inflammation in the 
tissues adjacent to the teeth. We must 
not forget those fundamental principles 
which are involved in an inflammatory 
process. If we wish to destroy the vital- 
ity of the pulp, it is reasonable to believe 
that a pathologic condition already exists 
in the tooth, and also that an inflamma- 
tory reaction has occurred already. I 
should not hesitate to use arsenic in any 
case, and there are some cases where its 
use is of special value to me. In the hands 
of a person who has been graduated from 
a dental school, possessing the average 
care and judgment, the use of arsenic 
will not cause any more injury to the oral 
tissues than would the use of creasote 
or carbolic acid. Even if a little arsenic 
does escape on the gum, necrosis of the 
soft parts will present itself first, and 
this can be easily treated by cutting it 
away. 

I do not pack sockets except in cases of 
hemorrhage following extraction. We 
sometimes find cases where the extraction 
of the tooth does not break the abscess. In 
those cases I open the abscess with a 
curet or bur if necessary, and evacuate 
its contents. 

Dr. Eule referred to the danger of 
opening into the circulation and making 
a new avenue through which the system 
could absorb poisons. While there is 
some danger, we are justified in incising 
diseased tissues, because we are selecting 



the most probable curative process for 
the welfare of our patient. 

Dr. Rule. My observation in regard 
to that was that some practitioners object 
to taking out the tooth because of that 
danger to the circulation, but they do not 
hesitate to lance an abscess. 

Dr. Power. I still believe that the 
abscessed tooth acts as a foreign body. 
The fact of the tooth being elongated 
convinces me that nature is trying to ex- 
pel it from the body. Dr. Eule says 
that the elongation of the tooth in the 
condition described is due to the swell- 
ing, thickening, and infiltration of the 
tissues. Here we agree, and I say again 
that it is nature's process of ridding it- 
self of that foreign body. If a tooth in 
this condition is not a foreign body, why 
does it become elongated? Why do the 
tissues become infiltrated, and why, if 
we extract that tooth, do these tissues 
resume their normal condition? 

Dr. Eule. That is nature's effort to 
rid itself of irritation. The tooth is not 
a foreign body as long as it has an or- 
ganic connection, and it has an organic 
connection with the socket in that part 
through the peridental membrane, and I 
contend that the elongation of the tooth 
is due to the swelling and infiltration 
of the tissues about the end of the root. 

Dr. Power. But the tooth is the caus- 
ative factor of the irritation. The tooth 
which I am describing is an abscessed 
tooth, and a tooth in an abscessed condi- 
tion acts as a foreign body. If the pulp 
is gangrenous, it is a part of the tooth. 
I do not recommend the extraction of 
all of these teeth, but on the contrary I 
advise the removal of that portion of the 
tooth which is foreign to the physiologi- 
cal laws. I still contend that the swell- 
ing and the projection of the tooth from 
its socket is evidence that it is regarded 
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by nature as a foreign body, and that 
nature is attempting to rid itself of that 
foreign body. Dr. Inglis says that it is 
due to muscular contraction. But what 
causes the muscular contraction and what 
is the object of attainment in the muscu- 
lar activity so described? 

In my paper I have endeavored to point 
out the fundamental principles that gov- 
ern the treatment of all disease, and if 
I have cleared any of the problems which 
present themselves in the treatment of 
any pathological conditions in the mouth, 
I shall regard my visit to your society as 
most profitable to me. 

REPORT OF THE COMMITTEE OX NE- 
CROLOGY. 

The next order of business was the re- 
port of the Committee on Necrology, by 
Dr. E. S. Gaylord, New Haven, as fol- 
lows: 

Dr. Albert NTewton Gaylord. 

Dr. Albert Newton Gaylord died at Bing- 
hamton, New York, March 19, 1909, after an 
illness of five months, in the thirty-seventh 
year of his age. 

Dr. Gaylord was born at Binghamton, New 
York, January 26, 1873, where he received his 
early education, being graduated with honors 
from the scientific department of the Bing- 
hamton high school. Very early in life he 
gave evidence of unusual mechanical taste, 
and was always most happy when time per- 
mitted his presence in a workshop of his own 
construction. He delighted in electrical sci- 
ence, to which he made valuable contribu- 
tions, one of which was an electrical time 
indicator and register, which occupies a very 
important position in the manufacturing 
world. 

Dr. Gaylord was a graduate of the dental 
department of the University of Pennsyl- 
vania, and immediately established himself in 
the practice of his profession in the city of 
Philadelphia, where he remained about eight 
years. He then spent a year in New Haven, 
withdrawing in June 1907 to New York city, 
where he found a field best suited to his 



taste, until his fatal illness terminated very 
flattering prospects of professional and social 
eminence. By his pre-eminent mechanical 
genius he leaves in the mouths of many ap- 
preciative patients rare specimens of artistic 
skill and usefulness. 

He was a member of the National Dental 
Association, Philadelphia Academy of Stom- 
atology, Alumni Association University of 
Pennsylvania, New Haven Dental Associa- 
tion, honorary member of the Bridgeport Den- 
tal Association, member of the First District 
Society, Institute of Stomatology, and Odonto- 
logical Society of New York, New York Aux- 
iliary Delta Sigma Delta Fraternity, and 
Interstate Dental Fraternity; he was also 
.past-master of Athelstan Masonic Lodge of 
Philadelphia. 

The funeral services were held at the home 
of his birth, Sunday afternoon, March 21st; 
interment was in the family plot in Forest 
Cemetery. 

He is survived by his parents, two sisters, 
wife, and young daughter. 

Dr. Horace Sliel«loii Bascom. 

Dr. Horace Sheldon Bascom died May 11, 
1908. at his home in New Haven, in his sixty- 
third year, after an illness of six months. Dr. 
Bascom was born in Southampton, Mass., 
January 8, 1845. His early life was spent in 
his native town, until arriving at the age of 
twenty-one. with a mechanical instinct, he 
determined to enter the dental profession, and 
became a student with Dr. Nelson Stevens of 
Batavia. N. Y., as preceptor, and afterward 
of Dr. J. N. Davenport of Northampton, Mass. 
In 1870 he located and built up a successful 
practice in New Haven. Dr. Bascom was of 
a retiring disposition, but a close observer of 
men and tilings, and with his mechanical abil- 
ity he became a critic in weeding out methods 
in practice, which, coupled with mature judg- 
ment, secured for him a loyal clientele, who 
mourn his loss. 

Dr. Bascom was a member of the North- 
eastern Dental Association, the New Haven 
Dental Society, and the New York Institute of 
Stomatology. In July 1901 lie was appointed 
state dental commissioner, serving for two 
years. When he found his duties as commis- 
sioner were too great a tax upon his health 
he resigned the office, much to the regret of 
his fellow members of the board. 
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Dr. Baseom is survived by three daughters, 
the youngest, Dr. Helen Baseom, a graduate 
of the Philadelphia Dental College, now con- 
ducting a successful practice in her native 
city. 

Edward S. Gaylohd, 
Clinton W. Strang, 
James McMantjs, 
J. Tennet Barker, 
Louis L. Beach, 

Committee. 

Motion was made and carried that the 
report be received and placed on file. 

The president, Dr. Beecher, was then 
presented with a gavel by the association. 

ELECTION OF OFFICERS. 

The next order of business was the 
election of officers for the ensuing year. 
The Committee on Nominations, through 
its chairman, Dr. Griffith, presented the 
following list of nominations : 



President — Dr. F. W. Brown, New Haven. 

Vice-president — Dr. «F. T. Murlless, Jr., 
Hartford. 

Secretary — Dr. R. H. W. Strang, Bridge- 
port. 

Treasurer — Dr. W. V. Lyon, Bridgeport. 

Librarian — Dr. F. G. Baldwin, Ansonia. 

Editor — Dr. L. L. Beach, Bristol. 

Executive Committee — Dr. H. A. Spang, 
New Haven, Chairman; Dr. A. E. Cary, Hart- 
ford; Dr. W. S. Smith, Mystic. 

Motion was made and carried that the 
report be received and that the secretary 
cast one ballot for the entire list. 

Dr. Brown, the newly-elected presi- 
dent, was presented to the society and ex- 
pressed his thanks to the association for 
the honor conferred upon him. 

There being no further business to 
come before the association, the meeting 
was declared adjourned until the next 
annual meeting. 
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Connecticut State Dental Association, 



FORTY-SIXTH ANNUAL CONVENTION, 



New Haven, Conn., April 19 and 20, 19 JO. 



TUESDAY — Morning Session. 

The forty-sixth annual convention of The next order of business was the 

the Connecticut State Dental Associa- report of the treasurer, Dr. W. V. Lyon, 

tion was held in Warner Hall, New Bridgeport, as follows: 

Haven, Conn., on Tuesday and Wednes- 

' ., ' -, „„ „„/„ TREASURER'S REPORT, 
day, April 19 and 20, 1910. 

New Haven, April 19, 1910. 

The first meeting was called to order Receipts. 

on Tuesday morning at 11 o'clock by the F rom Dr. F. T. Murlless, Jr $549.73 

president, Dr. Frederick W. Brown of " dues 402.00 

New Haven, Conn. Total $951.73 

The reading of the minutes of the last Disbursements. 

meeting was on motion dispensed with, Expenses to date as per vouchers... $176.72 

on account of their having appeared in BaWe on hand $775.01 

the printed Transactions. W. V. Lyon, Treasurer. 

The President then appointed the fol- On motion the report was accepted, 
lowing as the Nominating Committee, The next order of business was the 
with instructions to report at the Wed- report of the Auditing Committee, by the 
nesday morning session: Drs. A. W. chairman, Dr. H. A. Spang, who re- 
Crosby, P. Hindsley, W. O. Beecher. ported that the Auditing Committee had 

1 
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examined the books of the treasurer and 
found them to be correct. 

REPORT OF THE BOARD OF CENSORS. 

The secretary. Dr. Strang, then read 
the report of the Board of Censors, which 
consisted of the following applicants for 
membership : 

Geo. F. Lancaster, 86 Bank st., Waterbury. 

Robert J. Williams, Greenwich. 

John F. Barton, 197 Asylum st., Hartford. 

Franklin E. Sullivan, 136 Fairfield ave., 
Bridgeport. 

Jewell M. Gompertz, 276 Orange st., New 
Haven. 

Jas. H. Kowlishaw, 902 Main st., Hartford. 

William D. Dow. 150 Main st., Bristol. 

Nelson J. Goodwin. Jr., 783 Main st., Hart- 
ford. 

George E. Pomeroy, 26 State st., Hartford. 

Blake A. Sears, 839 Main st., Hartford. 

Nicholas J. McKone, 686 Main st,, Hart- 
ford. 

Clarence L. Gowers, 839 Main st., Hart- 
ford. 

Joseph A. Moran, 839 Main st., Hartford. 

S. Lawrence Abel, 839 Main st., Hartford. 

Owen F. McCabe, 26 State st., Hartford. 

Ambrose H. Devereaux, 1110 Chapel St., 
New Haven. 

William H. Gregory. 324 Main st., Stam- 
ford. 

Clifford W. Vivian. 140 Main st., New 
Britain. 

R. M. Gaylurd, 1110 Chapel st., New Haven. 

Dr. McLean moved that the secre- 
tary cast one ballot for the society, elect- 
ing the list of applicants as presented. 

Motion carried, and the list of appli- 
cants declared duly elected to member- 
ship in the society. 

The Secretary then read a communi- 
cation from the National Dental Asso- 
ciation requesting the Connecticut So- 
ciety to join the National Association as 
a body, the proceedings of the society to 
be published in the National Association 
journal on terms to be arranged later. 



Motion was made and carried that the 
matter be laid on the table until a later 
session. 

The Secretary next read a communi- 
cation from Dr. Brophy with regard to 
the International Miller Memorial Fund. 

Motion was made and carried that this 
also be laid on the table until a later 
session. 

REPORT OF THE COMMITTEE ON 
NECROLOGY. 

Dr. E. S. Gatlord then read the re- 
port of the Committee on Necrology, as 
follows : 

Dr. John T. Metcalf. 

Dr. John T. Metcalf died at his home in 
Brooklyn, N. Y., October 29, 1909, aged 
ninety-one years. 

Dr. Metcalf was born in New York city, 
October 17, 1818. After deciding upon his 
life-work, he entered the dental office of Dr. 
Charles Allen of New York city, remaining 
several years. He then removed to Nan- 
tucket, Mass., and commenced practice. In 
1857, at the urgent request of President 
Woolsey of Yale College and others, he re- 
moved to New Haven, where he immediately 
established himself in a very lucrative prac- 
tice. He remained in New Haven until 1869. 
then removed to New York to become asso- 
ciated in practice with his cousin, Dr. Wm. 
H. Allen, remaining in New York until reach- 
ing his fiftieth year in practice, when he re- 
tired. Dr. Metcalf was one of the charter 
members of this association, served upon the 
first executive committee, and was one of the 
early presidents of the association, retaining 
his membership in the society until he re- 
tired. He was the discoverer of the value of 
oxyehlorid of zinc as <i filling material for 
teeth, and was the first to place it in the 
hands of the profession. 

Dr. Metcalf was a man of rare attain- 
ments, an inborn gentleman, courteous and 
affable to all, and in practice excelled by 
few. It was always a pleasure to meet him 
socially and professionally; he was a fund 
of information, and to the time of his death 
retained his mental activity unimpaired. He 
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is survived by a son. Dr. William H. Metcalf 
of New Haven, who is a member of this asso- 
ciation. 

Dr. E. Treat Payne. 

Dr. E. Treat Payne died at his home in 
Darien, Conn., April 15, 1910, aged seventy- 
two years. 

Dr. Payne was born in Prospect, Conn., 
September 24, 1838. His early education was 
received at the Seabury Academy in Cheshire, 
and in the Connecticut Literary Institute in 
Suffield. He then spent three years in mer- 
cantile pursuits, after which he entered the 
dental office of Dr. Asa Hill of Norwalk, 
remaining but one year, when he enlisted in 
the United States army for one year's serv- 
ice. At the expiration of this term of service, 
he took the degree of D.D.S. at Baltimore 
College, then opened an office in Stamford, 
Conn., remaining until the opportunity pre- 
sented to purchase the practice of Dr. A. C. 
Hawes of New York city, where he met with 
such success as to enable him to retire from 
practice in 1895. He then spent five years 
in foreign travel, returning to open an office 
for the second time in Stamford. Soon, how- 
ever, failing health compelled him to abandon 
practice. He removed to Darien, where he 
remained until his death. His wife survives 
him. 

Dr. Win. H. I.oomls. 

Dr. Wm. Horton Loomis died at his home 
at Eockville, Conn., November 7, 1909, of 
neuritis, in his sixty-eighth year. 

Dr. Loomis was born in West Springfield, 
Mass., April 17, 1842. He received his edu- 
cation in the high school of Westfield. Mass., 
Williston Seminary. Easthampton, Mass., and 
the Connecticut Literary Institute, Sufneld. 
He enlisted at Westfield, May 1861, as a pri- 
vate in Company K, Tenth Regiment, Mass. 
Volunteer Infantry, and was promoted to 
corporal, sergeant, and first sergeant consecu- 
tively. He was engaged in seventeen battles, 
wounded at Cold Harbor, Va., and honorably 
discharged in July 1864. After leaving the 
army he entered the office of Dr. Elias Strong 
in New Haven as a dental student, remain 
ing four years. He then opened an office in 
Rockville, where he enjoyed a lucrative prac- 
tice until he died. He became a member of 
this association May 20. 1890, was a member 



of the Northeastern and Hartford Dental So- 
cieties, and also served one term as member 
of the board of dental commissioners. Dr. 
Loomis was a member of the Rockville City 
Council for six years. He was elected mayor 
of Rockville in 1899 and re elected in 1901. 
proving his efficiency as head official in the 
administration of city affairs. 

Dr. Loomis was junior vice-department 
commander of the Connecticut G. A. R., was 
also a member of the Connecticut Army and 
Navy Club, and the Connecticut Society of 
the Sons of the American Revolution. He 
was a prominent mason, being a Knights 
Templar, and member of the Mystic Shrine. 
In 1904 he was elected to the state legisla- 
ture from the town of Vernon, and during 
his term of office served on important and 
special committees. He was married in I860. 
His wife and two sons survive him. 

Dr. Henry J. Stevens. 

Dr. Henry J. Stevens died in New Haven, 
October 2, 1908, in the eightieth year of his 
age. 

Dr. Stevens was one of the sturdy and in- 
fluential men of his time. His early history 
we are unable to obtain. He was a resident 
of and conducted a successful practice in New 
Haven for more than fifty years. He was 
one of the charter members of this asso- 
ciation, and served on its first executive com 
mittee. Later in life he became less active 
in society work, although maintaining his in- 
terest and continuing his practice until a 
few months before his death. His wife sur- 
vives him. 

Dr. D'Alenson Canlkins. 

Dr. DAlenson Caulkins died in New Lon- 
don, Conn., March 10, 1910, in the sixty- 
third year of his age. 

Dr. Caulkins was a pupil of Dr. W. W. 
Sheffield, and remained with him a number 
of years. He then practiced his profession 
two years in Troy, New York, after which he 
returned to New London, where he practiced 
continuously until his death. He was a val- 
ued member of this association, a member 
of the New London County Dental Associa- 
tion, and Brainard Lodge, A. F. & A. M. 
His widow, daughter, father, and sister sur- 
vive him. 
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Dr. Edward W. Pratt. 

Dr. Edward W. Pratt died at his home in 
East Hartford, Conn., July 25, 1909, aged 
forty-seven years, his death resulting from 
an injury received in falling from a trolley 
car near his home. 

Dr. Pratt was born in Essex, Conn., and 
was of the ninth generation of the family 
of William Pratt, who settled in Hartford in 
1636. Dr. Pratt received his early educa- 
tion in East Hartford. At the age of four- 
teen he entered the South school of Hartford, 
which he attended for two years, and was 
later graduated from the Hartford public 
high school. He was a graduate of the Phila- 
delphia Dental College, class of 1885. For a 
short time he practiced in Glastonbury, from 
there he removed to East Hartford, where he 
remained in practice until his death. He was 
a representative in the state legislature from 
East Hartford from 1897 to 1901, when he re- 
ceived the appointment as judge of the East 
Hartford court from Gov. E. S. Woodruff 
and was always commended by the state's 
attorney for his thorough service. Dr. Pratt 
was a mason of high degree, and also a mem- 
ber of the Royal Arcanum. He rendered very 
effective service in sustaining and amending 
the state dental laws, and served as dental 
commissioner for four years. His wife and 
one son, his mother and two brothers, sur- 
vive him. 

Respectfully submitted, 

E. S. Gaylord, Chairman, 
James McManus, 
Clinton W. Strang, 
J. Tenney Barker, 
Louis L. Beach, 

Committee. 

Motion was made and carried that the 
report of the Committee on Necrology be 
received and published in the Transac- 
tions. 

Dr. James McManus. Mr. Chair- 
man, we have with us this morning one 
of the veteran members of the profession, 
who I understand will have to leave on 
an early train this afternoon, and I think 
perhaps the members of the society would 
like to have him address lis before he 



leaves. I refer to Dr. C. S. Stockton of 
Newark, 1ST. J. 

The chairman then called upon Dr. 
Stockton, who spoke as follows: 

Dr. C. S. Stockton, Newark, N. J. 
Mr. President and Gentlemen, — I want 
to thank you for having had the privilege 
and pleasure of visiting this beautiful 
city once more on an occasion extremely 
pleasant for me, the occasion of honoring 
Dr. Gaylord last night. I thought I 
would like to stay over until noon today, 
and see the other members of this so- 
ciety. 

Dr. McManus and I have been friends 
for many years, also Dr. Gaylord and 
Dr. Strang, although not so intimately, 
and I naturally had the desire to look 
into your eyes and faces this morning 
and see the members of the Connecticut 
Society. How great an advantage you 
young men, whose hair is not silvered 
by age as is mine and that of others here, 
have over what we had when we entered 
the profession. Then anyone could enter 
upon the practice of dentistry when he 
thought he was qualified to do so. Think 
of that for a moment, gentlemen, and 
contrast it with what is required today 
— a high-school education, graduation 
from a college before you can even be 
considered qualified to ask for a license ; 
and then you have to pass a pretty thor- 
ough examination of the board of exam- 
iners, which is one of the best things 
that has ever occurred for the profession 
of dentistry. In the early days the col- 
leges were commercial, and I am not 
saying that they are not to a certain ex- 
tent so today, not caring very much for 
the qualifications of those turned out. 
But when they know that the examining 
board is to review their work, they are 
much more careful how they confer the 
degree. That is just a thought — how 
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much better you young men, how much 
better dentists you should be than we 
older ones are. Some of us have a repu- 
tation for being pretty good dentists, yet 
how much better ones you should be 
when you think of your advantages ! 

While my hair is not so gray as that 
of some of those here, I want to state 
to you a fact. I saw the first dental en- 
gine that ever revolved a bur. Dr. W. G. 
Bonwill invited Dr. James Truman, who 
has lately been honored by a dinner in 
New York, Dr. Barker, and myself, to 
witness the first dental engine. Bon- 
will, with his enthusiasm, revolved it 
rapidly and bored into wood, marble, and 
ivory, and Truman turned to me and 
said, "Stockton, that will never do. You 
will bore right through a tooth." Now 
we have engines that go not only by foot, 
but that make four thousand revolutions 
a minute by electricity. The contrast 
in my memory as I go over many other 
things is very great, and it behooves you, 
if you are to take our places — and you 
soon will — that you should be very much 
better dentists than we are. 

It was a very great pleasure to me to 
be here last night, as it is always, when 
I see men whom I love, honor, and ap- 
preciate. They have done wonders for 
dentistry, and I could begin with Boston 
in the East and go through the land to 
California, and name to you the men 
who have made dentistry what it is to- 
day. The thought that I wish to leave 
with you is that you have an inheritance, 
you young men starting in dentistry — an 
inheritance to carry out what we have 
done and what we are leaving for you. 

I was very glad to hear your address, 
Mr. President, and I was interested to 
hear your remarks as to your method 
of electing officers in the society. Our 
system in New Jersey is that men must 



work up to the position of president. 
They are put on committees, and if they 
show themselves worthy workers they 
are advanced right along, and in that 
way we get good men into the presidency. 
and we have never had an instance where 
a young man who has done his duty in 
the committees has been turned down. 
He has an ambition to work for the 
presidency, which I say is a worthy am- 
bition for any young man. Some say it 
is wrong for one to work for the presi- 
dency, but I say No. Do the work in the 
office where you have been placed, and 
do it well, and it is an honor to you if 
you have qualified yourself in such a 
manner that your fellows appreciate what 
you have done, and reward you for it by 
making you president. 

And one thing, Mr. President, I want 
to say to you, now that you are finishing 
the presidency of this society. Don't 
think that is all the work you have to 
do. Some think when they reach that 
point they can step down and out, but 
I do not think so. It should be only a 
step to greater work in the future, and 
let not the simple fact that you have 
been president of the society relieve you 
of any further work. 

With regard to increasing member- 
ship, we have another way of getting 
members into our society. We have had 
the same difficulty that you have had 
here, in comparison with the number of 
registered dentists in the state, and we 
have said to the young men who now 
pass the examining board, "Come into 
the society, join the state society, and 
for the first two years your dues will be 
remitted." That has been an incentive 
to many of these men, a great many of 
whom had spent what they had in their 
education, and who therefore hesitated to 
come into the society because of the ex- 



TRANSACTIONS OF THE 



pense. Our annual meeting in July of 
last summer was the first at which we 
tried that plan, and a great many young 
men came in, and I recommend the plan 
to you. 

There are a great many other things 
that I could talk to you about, but there 
is only one that I would like to empha- 
size at this time, namely, the matter of 
interchange of license. It does seem to 
me, gentlemen, that when anyone has 
fulfilled all the requirements of educa- 
tion, of graduation, of examination be- 
fore a board, and has received his license, 
he should be allowed to practice his pro- 
fession, under some conditions, of course, 
in any state in this country; he has ful- 
filled all the requirements. It might be 
that my health should fail, or yours, or 
that of a member of your family, and it 
be necessary for you to move from this 
climate of Connecticut or of New Jersey 
to a warmer or more congenial place ; 
then, I say, state lines or rivers should 
not bar us. I have said that a man de- 
siring to go from Connecticut to Cali- 
fornia or any other state, should go be- 
fore his own board ; they know him ; 
his neighbors know him and know him 
well, and they are the ones who should 
pass on him. You gentlemen of the 
examining board of Connecticut should 
know the men here, and know whether 
they are worthy to receive your certifi- 
cate of character. Give that to him and 
let him go to California, or wherever 
he wants to go, and present to the exam- 
ing board of that state a certificate from 
the examining board of Connecticut, and 



without any hesitation, without any ex- 
amination, your applicant should be al- 
lowed to practice in that or in any other 
state. Let us work for that idea, gentle- 
men, the unification of our laws. Our 
laws are too diversified today; there are 
no two laws anywhere just alike. Why 
should not the same conditions exist in 
Ohio, New York, New Jersey, and Con- 
necticut? We should have practically 
the same laws in all states, and then there 
would be, or there should be, no difficulty 
in the way of anyone going from one 
state to another. It seems to me ridicu- 
lous that we should be barred by any 
river, the Hudson or the Connecticut, or 
any other river, from practicing dentis- 
try. The fact of a man having a certifi- 
cate from the board of the state in which 
he lives, and presenting that in the state 
where he is going to live, should be ample 
justification for granting him the right 
to practice dentistry where he wishes. 

There are many other things that I 
should like to speak about at this time, 
but I particularly wished to look into 
your eyes once more and say to you that 
New Jersey would be glad to have you 
all visit us at our next meeting, and I 
have the pleasure of extending to you a 
cordial invitation to be with us at our 
next meeting in July at Asbury Park. 

The next order of business was the 
President's address. 

The vice-president, Dr. Murlless, took 
the chair, and Dr. P. W. Brown de- 
livered the annual address of the presi- 
dent. (See following page.) 



CONNECTICUT STATE DENTAL ASSOCIATION. 



PRESIDENT'S ADDRESS. 



By FREDERICK W. BROWN, D.D.S., New Haven. 



Members of the Connecticut State 
Dental Association, ladies and gentle- 
men, — We meet this morning for the 
purpose of holding the forty-sixth an- 
nual session of the Connecticut State 
Dental Association. It is not my in- 
tention to make any extended remarks 
at this time, as I believe your time will 
be more profitably employed in other 
ways in view of the large program that 
we have before us. I wish to speak, how- 
ever, of a few matters that have occurred 
to me as president during the past year, 
and offer some suggestions tending to- 
ward increasing the membership and in- 
terest of- our state association. 

1 think that every previous president 
will agree with me that when we take 
into consideration the fact that we have 
in the state of Connecticut over six hun- 
dred licensed dentists, and that in our 
association we have less than two hun- 
dred, it does not speak well for the as- 
sociation. We certainly must have more 
than two hundred ethical dentists in the 
state, and I certainly hope that this com- 
ing year a strong effort will be made 
whereby we can increase our member- 
ship. I think that in the past, perhaps, 
we have been a little too conservative. 
We want more young men in the associa- 
tion, because the young men of today 



are to be our officers of tomorrow, and 
upon the young men rests largely the 
future prosperity of our organization. 

Then, again, the association needs the 
money that these new members will bring 
in. One of the first things that confront 
the president in the prejDaration of a 
convention is when the chairman of the 
clinic committee and also of the essay 
committee come to him and ask how 
much money they will be allowed to ex- 
pend on the meeting, and as a rule the 
treasury is in such a state that we can 
allow but a small amount. This year 
Dr. Bryant, as chairman of the Clinic 
Committee, came to me and asked how 
much they would be allowed to spend in 
securing clinicians for the meeting, and 
I was obliged to tell him that they would 
have to confine themselves largely to the 
dentists of this and the neighboring 
states, and so an invitation was sent to 
all the members of our association, only 
four agreeing to give clinics. We are 
unfortunate in not having more men 
come to us from different sections of the 
country. When we go out of our state 
for clinicians it means a large expendi- 
ture of money, and yet the association 
should have sufficient money in the treas- 
ury, so that we would be able to go to 
any part of the country and get the best 
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men we can find to come here and in- 
struct us. 

Then, again, we are called upon, as 
we have been at this meeting, to donate 
funds from the treasury for this and that 
object, many of which are worthy of con- 
sideration, but with a limited member- 
ship and with still more limited funds 
we do not feel that we can afford to 
spend a very large amount for these dif- 
ferent objects, although I believe that 
our association should bear its share of 
these expenses. 

Every two years the legislative com- 
mittee is called upon to employ legal 
talent in order to draft bills and pre- 
sent them to the legislature, and this 
alone takes out of the treasury anywhere 
from one hundred to one hundred and 
fifty dollars. If we had a larger treasury, 
I would be in favor of the association 
taking up the prosecution of dentists in 
the state who are practicing illegally. 
What is every man's business is no man's 
business, and many dentists think that 
this is the duty of the Dental Commis- 
sioners. Let me tell you that they have 
troubles of their own. As one of the 
commissioners, I can assure you that they 
have a great deal of work to do beside 
the prosecution of illegal practitioners; 
in fact, they are not a prosecuting board 
in any sense, but they are always willing 
to help. I think this work should be 
done through the state association. We 
should have a committee for this purpose, 
large enough to cover the whole area of 
the state, and we should have men on 
that committee who would take it upon 
themselves to look into the qualifications 
of every dentist who comes into the dis- 
trict, and see if they are entitled to prac- 
tice. This committee could work through 
the local societies. This, I think, would 



be a means of bringing in new members 
and strengthening the organization. 

Another item I should like to speak 
of is the dental commission. Up to three 
years ago the commission was appointed 
for two years, and a man felt that he 
could accept the appointment for that 
time for what honor and glory there was 
in it. Three years ago, however, a law 
was passed — and I believe wisely so — 
that the commissioners should serve for 
five years. Now, in order to receive the 
appointment, a dentist must have been 
in practice for ten or more years, and 
a man who has been in practice that long 
has, as a rule, built up a large practice, 
and it means a great financial loss to 
him to accept that appointment. Yet we 
want only the very best men as com- 
missioners, men of strictest integrity, 
men of good education, etc., and the field 
is limited — and I want to say, gentle- 
men, that the work which the commis- 
sion has done should receive the hearty 
support of the association. They have 
to give up from eight to ten days of their 
time every year; they have to go to 
Hartford frequently to attend meetings; 
they have to give up much of their time 
to study, and I believe it is time for the 
state association to see, if possible, that 
they receive some remuneration from the 
state for their services, the same as they 
do in other states. I do not think, how- 
ever, that the remuneration should be so 
large that it would be an incentive for 
any man to use political influence to be 
appointed a member of the commission, 
but unless the commissioners do receive 
remuneration, we are going to have hard 
work to enlist the best dentists to serve 
out their full time, and I hope that the 
Legislative Committee will take this into 
consideration, and that it will receive the 
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support of every member of the state as- 
sociation. 

Some dissatisfaction has been ex- 
pressed in regard to the way in which 
the officers of the society are elected. 
Heretofore it has been the practice to 
appoint a nominating committee, and 
this committee reports at a later session 
and recommends to yon the officers for 
the next year. The suggestion has been 
offered that we adopt a plan whereby any 
man could be nominated for office in 
the society from the floor, which is a 
question that I leave in your hands to 
be taken up in clue time. 

Then, again, I believe that if you elect 
officers at the annual meeting, they 
should not take office until the first of 
June following, allowing the present of- 
ficers to close the business of the con- 
vention — have their books audited in a 
business-like manner and ready to turn 
over to the incoming officers. 



Another point has been suggested to 
me. For a number of years the conven- 
tion was held in Hartford, and there 
seems to be a strong desire among some 
of the members that we go back and hold 
the annual meeting in Hartford every 
year. Personally, I feel that the asso- 
ciation has been strengthened by meet- 
ing in different sections of the state, that 
a number of new men have come into the 
society who perhaps would not otherwise 
have become members. That, however, 
is another point for the association to 
decide. 

In closing, I wish to thank you one 
and all for the honor you have conferred 
upon me by electing me as your presid- 
ing officer for the past year, and I also 
wish to thank the secretary and the treas- 
urer and the Board of Censors for their 
hearty support and co-operation in the 
fulfilment of the duties of this office. 



DISCUSSION. 



Dr. E. S. Gaylord, New Haven. I 
wish to say a word in relation to our 
president's address, or rather, to add a 
word of indorsement. It seems self-evi- 
dent that the suggestion which he makes 
in regard to the compensation for the 
board of commissioners is a just one. 
The president has truthfully said that 
these men devote much time to this work 
at a decided loss to themselves, and any 
move on our part that would be the means 
of increasing the funds of the society so 
that we could turn some of our earnings 
in that direction would be a good one. 



In justice to these men, it seems to me 
that this is a matter that needs no dis- 
cussion. I think it would be the proper 
thing to do, and I would be glad to see 
some move made to that effect at this 
meeting, by amending our constitution 
in the regular way so as to cover this 
point. 

Another matter which seems to me 
self-evident, which requires no discus- 
sion, and one which I am glad to indorse, 
is the changing of our present method 
of having officers assume their duties im- 
mediately after election. There is always 



10 



TRANSACTIONS OF THE 



a mix-up, and it must be a disagreeable 
task for incoming officers to untangle 
the affairs of the preceding ones. I in- 
dorse this, after having served as presi- 
dent, as a motion which should be made. 

Dr. 0. T. Rule, Meriden. I would 
like to ask in what respect the constitu- 
tion should be amended to cover this 
subject ? 

Dr. Gaylord. Simply by making an 
amendment to our constitution and by- 
laws. It would necessarily require that 
this amendment be introduced at one 
meeting and lie over for future action. 

Dr. Brown. I brought that out be- 
cause during the coming year a legisla- 
tive committee is to be appointed to look 
after legislation, and I would like to see 
the society recommend that that be put 
into a bill and be passed by the legisla- 
ture. What the dental commissioners 
would like would be to turn over to the 
state all fees received from candidates, 
and all bills incurred by the commission, 
and that the state pay the commissioners 
a certain fixed sum for each working day. 
That could only be done by legislation. 
Any action by the state association would 
lie of no effect. 

Dr. G. M. Griswold, Hartford. I 
wish to indorse all that the president 
has said. I am glad that lie has brought 
nut these points. The importance of en- 
larging our state association is one that 
we should consider most seriously. When- 
ever dental legislation of any sort comes 
before the legislature for action, the 
questions that confront us are, "What 
is the source? Who indorses it?" and 
when we say "Our state society," then 
the questions come : "How many den- 
tists are there in the state? How many 
does your society number?" We are 
obliged to answer that our society num- 
bers about one-third of the dentists in 



the state, and the legislative committee 
or the governor will reply, "We cannot 
be dominated by one-third of the dentists 
in the state of Connecticut." How can 
we increase our membership and thereby 
be able to hold the important position 
of being able to obtain legislation? The 
suggestions which Dr. Brown has made, 
in making the election of officers more 
democratic, trying to get in young mem- 
bers, and trying to get all of them, are 
worthy of consideration. The sugges- 
tion of Dr. Stockton that candidates who 
pass the board be allowed to come into 
the society with remission of dues for 
two years is an excellent one, and I 
wish some action could be taken upon 
that at this meeting. It would help us 
wonderfully. In order to get proper 
legislation we must take an interest as 
individuals, as well as members of this 
society. Whenever a hearing is given 
before a legislative committee, after a 
general invitation has been sent to the 
whole profession of the state, we will 
have perhaps forty members of the pro- 
fession jtresent. Gentlemen, we can 
never accomplish what we wish in the 
matter of legislation until more personal 
interest is taken in these matters. 

There is an important feature which 
should be introduced into our state law; 
that is, to require a preliminary educa- 
tional standard before candidates are al- 
lowed to come before the commission for 
examination. Many states have already 
adopted this plan, and it is a matter that 
we should seriously consider. But in 
order to accomplish this, or anything else 
of importance, instead of having half a 
dozen men take an interest in it, we 
should all work for it, and if we will 
unite in our efforts, we can go before 
the legislative committee and succeed. 

As far as remuneration for the com- 
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mission is concerned, there is no question 
but that they should receive it, but the 
moment this is suggested the commit- 
tee throws it out because there are not 
enough men interested in the matter to 
stand by us. They simply refer the mat- 
ter to the dental commission, saying that 
it is a selfish matter for the commission 
to want remuneration, and consequently 
the issue is set aside. 

There is one point which annoys ns 
exceedingly, and that is, that we are sub- 
jected to criticism because we do not 
prosecute illegal practitioners. There is 
not a single article in the law that per- 
mits us as a commission to prosecute an 
individual for the violation of the den- 
tal law. The state society could take that 
in hand, they could have a committee 
that would do it, and they would be 
backed by the commission, and also by 
the county health officers. Our society 
should certainly take a more active course 
in these matters in order to obtain what 
we desire. 

Dr. James McMantjs, Hartford. I 
have been watching this matter for many 
years. At the start I thought it was 
the proper thing that the commissioners 
should not receive any pay, but they have 
worked along and have done their duty 
tolerably well, until now the time has 
come when their duties are more ardu- 
ous, when considerable of their time is 
taken up with the work, and I think that 
they should receive pay. I think they 
ought to receive it from the state of 
Connecticut, and they can get it if the 
dentists of the state of Connecticut are 
more united and work together, as they 
should, for the advancement of this so- 
ciety and for the advancement of the 
commission. Our society has never had 
a large membership, and I feel that we 
members are to blame for it. Not enough 



interest has been taken in the society 
work, neither by the different dentists of 
the state nor by the members of the so- 
ciety themselves. They do not stay 
through the meetings ; they do not at- 
tend the meetings regularly; they do not 
take a keen interest in the matters that 
are brought before them through sugges- 
tions of the president and different 
speakers. We have not had unity, which 
has been our misfortune from the start. 
Now, there is one thing I claim that we 
have, and I think I can back up the 
statement — we have more than that per- 
haps, but we do have personal influence. 
If the different members of the society 
would make an effort to see the members 
of the legislature from their own towns, 
and labor with these men, as they ought 
to d'o, in season and out of season, while 
the legislature is in session, and even be- 
fore the men are actually nominated for 
their positions; if every dentist in every 
town would constitute himself an active 
worker, so that the people of the town 
where he resides would see that he is 
proud of his profession, that he wishes 
his profession to be considered of im- 
portance, and talk to these men about 
the work of the profession and what \\-f 
wish to do, I think it would be but a 
little time before we should have an in- 
fluence strong enough so that when a 
matter is brought before the legislature 
by the dental commission, they would 
receive respectful attention, which would 
insure the passage of any law that they 
may suggest. It is this personal inter- 
est in dental legislation that we as den- 
tists individually should take, and which 
most of us have not taken, that would be 
of great benefit to us all. The young 
men, as well as the older ones, should 
from now on in a sense become poli- 
ticians. Generally speaking I do not 
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like the word politician, but there are 
times when it is absolutely necessary that 
people should become a political force 
and do much as politicians do when they 
want things — work for them and labor 
for them unceasingly. 

The misfortune of the dental profes- 
sion has been that dentists have not been 
in unison. I believe if we had unity of 
purpose and unity of action, we would 
have had army and navy bills passed 
long before this. Some who were at the 
last meeting of the Northeastern may 
remember that Senator Bulkeley told us 
very plainly that if we came before Con- 
gress united, we would get what we 
wanted, and that the whole trouble in 
the past has been that we have not been 
united. 

This state has done very well, but I 
think it could do more, and I for one 
would like to see the commission prop- 
erly compensated for the work they do. 
Now that the appointments are for terms 
of five years we want the best men we 
can get, and we want them to have the 
proper compensation for the labor that 
they perform. 

Dr. C. S. Stockton, Newark, N. J. 
Do I understand that there is both a 
commission and a board of examiners in 
this state ? 

The President. No, sir; we call our 
board the dental commissioners. 

Dr. Stockton. There is one thing 
that we have just started in New Jersey 
that will probably be of help for you 
gentlemen to know, and which has saved 
us largely from the retort that the poli- 
ticians make ; namely, that we are a self- 
ish board, working for our own interest, 
wherefore, as the previous speaker has 
said, they tell us that they cannot allow 
one-third of the dentists to dictate to the 
other portion of the profession. We have 



had a law passed in New Jersey in the 
present legislature in regard to dental 
clinics, to the effect that any town, or 
whoever in that town has charge of ap- 
propriating the money, can appropriate 
an amount not exceeding one thousand 
dollars for the ecmipment and carrying 
on of clinics for the poor children. That 
bill was passed by the legislature and 
signed by the governor, and we are now 
in position to take advantage of it. On 
the fourth of May next our council meets 
and will appropriate a thousand dollars 
for this purpose. This provision saves 
us in a measure from the charge of being 
selfish, because we are giving services to 
the poor, who need it more than any 
other class of people. Most towns have 
hospitals to which people can go for all 
ills, where they can have diseases of the 
eyes, ears, and throat treated free of 
charge, but there is no place in your 
town, I venture to say, where the poor 
can go and have their teeth attended to, 
and there is no ailment of the human 
economy so prevalent as that of want 
of care of the teeth. In New Jersey 
we have what is probably an advance 
along that line, and I think this law is 
going to do a great deal of good. 

In regard to the enforcement of the 
law against people who are incompetent, 
we have had a good deal of trouble in 
New Jersey. If a poor colored man goes 
out and steals a chicken — and probably 
he cannot help it, as it is a part of his 
nature to do it — the law takes effect, 
takes cognizance of that, and he is taken 
up and tried for a theft ; and yet other 
men arc breaking the dental law of the 
state, which is just as serious as the law 
against thievery, and no cognizance is 
taken of it. Why, gentlemen, should 
anybody be allowed to break the law 
against the practice of dentistry any more 
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than the poor colored man who has stolen 
a chicken? We are compelled to get 
evidence against these offenders ; we have 
to hire people to go into the dentist's 
office and get teeth filled and have some- 
body there to see the work being done 
and see it being paid for, before we 
can get a jury to file a bill against the 
man. That takes money, and in New 
Jersey we have appropriated five hundred 
dollars for the examining board to use 
in prosecuting those practicing dentistry 
contrary to the law of our state. The 
state ought to do that, and it should !>,■ 
a part of the duty of the prosecutor in 
the county where the violation takes 
place to obtain evidence and prosecute 
the offenders, and it is only by working 
together that we can accomplish this. 
Only a few days ago I met one of the 
men connected with the Prudential In- 
surance Company located in our city, 
and he spoke of a case being tried out 
in which they were to decide what to 
do with a surplus that had accumulated 
in the company, whether it belonged to 
the policy holders or to the stockholders. 
That case is being tried by the ablest 
counsel that each side can employ, and 
I said to this man that I had supposed 
that this was a friendly suit. He re- 
plied, "So you would think if you went 
down to the trial room and saw these 
lawyers hobnobbing together. There 
does not appear to be any dispute at all. 
as they are all good friends." Gentle- 
men, if we can only imitate what law- 
yers are doing, stick together, stand to- 
gether, and work together, we will ac- 
complish more than we have been able 
to accomplish in the past. 

Dr. A. J. Flanagan, Springfield, Mass. 
I desire to ask for some information. 
The question has been raised as to the 
prosecution of illegal practitioners, not 



only in this state, but in New Jersey, 
by the board of dental examiners, and 
I should like to ask if you have any 
medical examining board and what the 
prerogatives of that board are, and what 
influence they have outside of the pre- 
rogatives that go with their office? I 
should like also to ask what is the sys- 
tem of prosecuting illegal practitioners 
in law and medicine? 

Dr. Griswold. In accordance with 
our present law. we as a commission are 
principally an examining board, and the 
only men who have the right to prose- 
cute arc the county health officers. We 
as a commission, you as individuals, can 
report any case of violation in your 
county, and it is the duty of these offi- 
cers to take it up. T must say in de- 
fense of the commission that at the 
present time we have no knowledge of 
anyone violating the law who is not al- 
ready under prosecution. A case is now 
pending in Xew London in which the 
defendant was convicted in the court of 
common pleas, and appealed to the su- 
preme court; that appeal is still pend- 
ing. This is the only case we have 
knowledge of as a commission that has 
not as yet been dealt with. If indi- 
viduals have knowledge of a case of 
violation of the law, it is their duty to 
report it to the county health officers 
or to the commission, but the commis- 
sion is under no more obligation to re- 
port these cases than is an individual. 
It is often, however, the fear that he 
will be called upon to testify that pre- 
vents the individual from reporting a 
case, and frequently he stands back and 
criticizes the commission, when he 
.-hould criticize himself for not report- 
ing the case. 

Dr. Flanagan. I should like to find 
out what the medical and law hoards 
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would do in a case of violation of the 
law in the state, and also, if the medical 
and law boards themselves prosecute 
these cases. 

Dr. Giuswold. I cannot answer that, 
but I have the impression that the law 
board does not, and that the medical 
board does. 

Dr. Flanagan. I think that if it 
be true that the medical board of the 
state of Connecticut has a recompense, 
the dental board also has that right — if 
not in any other, surely in a political 
sense. 

Dr. Stockton, in his concise, intel- 
ligent, and practical way has made 
many points today. Dr. .Stockton has 
rendered valuable service for years and 
has accomplished results for dentistry, 
and for other branches also, and I was 
delighted to hear him today bring out 
certain' points. The doctor has asked 
a question, and I shall try to state, from 
an experience of some twenty years, what 
my opinion is with regard to that ques- 
tion. He asks what are we going to 
do about it, why we do not do this or 
that ? For some twenty years I have 
been associated with dental society work, 
and for some fifteen years with that 
which may come under the head of 
prosecuting work, and the whole question 
is this: If you go back in the history 
of dentistry, medicine, law, or any or- 
ganized body of men and read the liter- 
ature, you will find that exactly the same 
conditions confronted these bodies fifty 
years ago as are confronting them today. 
It may be possible that your ratio of 
indifference and work is either smaller 
or greater, but the fact remains in den- 
tistry, in law, and in medicine that the 
condition which existed then exists now. 
If a state has a membership of six hun- 
dred dentists, and you have thirty per 



cent, organized in that commonwealth, 
you have a better working-body than have 
the rest without any organization, and 
an intelligent body of organized men 
claiming thirty per cent, of the profes- 
sion can surely do greater work than 
the unorganized seventy per cent. If 
the medical board of this state receives 
recompense, dentistry can approach the 
legislature, not from the standpoint of 
selfish interest — because all law funda- 
mentally comes from the standpoint of 
justice; it acts, and must act, for the 
protection of the public, and incidentally 
the profession gains because of the pro- 
tection of the public — but dentistry, the 
same as medicine, the same as law, the 
same as the ministry, has the right to 
demand certain enactments in legislature 
for the protection of the public; and 
when your committees approach the 
legislature, let it be understood that that 
is the primary motive, and back it up 
by statistics. If the medical board re- 
ceives recompense, and if dentistry is a 
part of the healing art, why then have 
we not the right to demand equal con- 
ditions, if we exercise that right as a 
part of the healing art. This, gentle- 
men, is going to require intelligent ac- 
tion, political influence, political work, 
and when we dentists have arrived at 
that stage where we recognize the politi- 
cal conditions controlling the common- 
wealth, and seek to improve our condi- 
tions along the lines of justice, yet along 
lines perhaps of political influence, we 
will accomplish that which we have so 
long wished for. 

Lastly, let me say a word in defense 
of the young man. I am not so old, 
perhaps, as many present, but I have 
been engaged in the practice of dentistry 
for twenty years, and in each and every 
city in this commonwealth, as in others, 
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there is a certain number of men who 
have an overflow of practice, and I won- 
der how many of these men ever be- 
thought themselves of the duty they owe 
their patients to guide that overflow into 
the proper channels of dental service. 
If we have such practitioners and have 
young men who are members of recog- 
nized dental organizations, ethical, hon- 
est, capable, educated, or maybe even 
cultured, it is the duty of each man who 
has that overflow to guide it to where it 
will receive that attention which he so 
much desires it to have. That is a point 
in which we are weak. The young man 
who receives an occasional patient from 
such a source may not be a member of 
a society at the time, but he begins to 
think that it would be worth something 
to belong to it, and that he is being 
profited when he receives a patient in 
t he proper way. 

Another thing. Many men come into 
the society and no attention is paid to 
their work. To be sure we cannot pay 
attention to all, but occasionally a young 
man comes along who has it in him to 
be a good president, to serve on commit- 
tees, and then I think the young man 
should receive reward in recognition of 
that which he gives. The only way in 
which we shall ever make any ad- 
vancement — and, gentlemen, we are ad- 
vancing today, in my opinion — is to re- 
member that when a man comes into 
a calling, and expects to get reward 
without returning payment for what he 
gets, when he expects to get something 
of a worldly nature without work, then 
you have a condition which it requires. 
I am afraid, the millenium to overcome, 
and the millenium in dentistry is no 
nearer than it is in other callings in 
I i fe. But organized effort and intelligent 



agitation can do as much for dentistry 
as it has for other walks in life. 

Dr. G. A. Mills, New York, N. Y. 
The gentlemen who have spoken have 
made some pertinent remarks based upon 
a solid foundation. I remember reading 
in the Cosmopolitan some time ago some 
remarks made by Mr. Lewis at an after- 
dinner talk, in which he asked the ques- 
tion, "What is the cause of all these 
revolutions in organized bodies?" His 
answer was, "The wolf in man." Gen- 
tlemen, human nature has been the same 
ever since Satan came. I am both opti- 
mistic and pessimistic in regard to den- 
tistry. The last speaker has just said 
that the same difficulties exist in all or- 
ganized bodies, even in the church, and 
there is a cause for all that. I think one 
of the speakers last night hit the point 
when he said that the great hope of den- 
tistry is the training of the minds of 
the intelligent public, which will bring 
it nearer to the common truth, away 
from preconceived notions. This under- 
lies the foundation of our calling. We 
have been called a partially cultured pro- 
fession, arid my thought has been, as I 
look back now in my closing years — and 
I am doing a great deal of thinking 
along the lines of the hopefulness of the 
future of dentistry — that although we 
will never get away from human nature. 
there is an opportunity and hope for im- 
provement along certain lines. I have 
great faith in the nobleness of character 
of the dental profession. I do not be- 
lieve that there is any class of men su- 
perior to ourselves in purpose. We hold 
a peculiar position before the world to- 
day, and we claim recognition not only 
from the medical profession but from 
the public. The strongest thought to 
my mind is based upon this, a larger and 
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more intelligent education, of the pub- 
lic. That has been the one question we 
have been agitating in our societies for 
years, but the great difficulty is to get rid 
of the personality as to all these things. 
Good is being accomplished today by men 
of influence, and I expect very soon to 
hear of a very bright paper from Dr. 
Williams of London, bearing on the 
question of the bureau of publicity. He 
will give us some facts on that subject 
that will be of valuable influence in the 
betterment of conditions in the future 
in the method of educating the public. 
What we want to be careful about is to 
educate them in the right direction. 
They are being most wonderfully edu- 
cated today in the wrong direction. I 
think that, of all things, indifference to 
legislation has brought about a condi- 
tion which is obstructive to the progress 
of dentistry in the minds of the people. 
But this is true in all conditions of so- 
ciety ; it is so in politics, in the church. 
In all organizations there is a certain 
amount of indifference, and I hold the 
view that what the public really needs 
is a larger outlook on broader educa- 



tional lines, and 1 believe the time is 
ciiming when we are going to do some- 
thing to educate the public through the 
public press. We will do this in the 
way of introducing educational articles 
of a literary character, not trying to give 
the impression to the public that the man 
who has written the article is the greatest 
man in the world. This work of en- 
lightenment must be done impersonally, 
by some men connected with societies 
who are able to publish articles of that 
kind so as to approach the public in an 
intelligent way, entirely upon broad 
principles which will work practical re- 
sults in dentistry. 

This may be an inspiration, and I 
may not live to see it, but with all sin- 
cerity I may say that I have great hope 
for the heart of the profession when I 
meet men, as I do here, of nobility of 
character and honesty of purpose. The 
great point is that we must work in unity 
and be willing to lay down private in- 
terests. 

The meeting was then adjourned until 
the afternoon session at 2 o'clock. 



TUESDAY — Afternoon Session. 



The meeting waB called to order Tues- 
day afternoon at 2 o'clock by the presi- 
dent, Dr. Brown. 

The first order of business was a lec- 



ture by Dr. W. A. Price, Cleveland. 
Ohio, on "Some Advantages of the Stone 
Model Method in Making Gold and 
Porcelain Restorations." (See following 
page.) 
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SOME ADVANTAGES OF THE STONE MODEL 
METHOD IN MAKING GOLD AND PORCE- 
LAIN RESTORATIONS. 



By W. A. PRICE, D.D.S., Cleveland, Ohio. 



Without spending much time on a 
preamble, I would ask the privilege of 
having an informal heart-to-heart talk 
with you, and wish you to ask any ques- 
tions you desire, as that will help me to 
cover more accurately the consecutive 
points necessary for a general under- 
standing- of the work. 



CONDITIONS CONTROLLING FILLING 0PER- 
ATIONS. 

I would ask you to consider first the 
general conditions that control our oper- 
ations. We are living in the twentieth 
century ; the dentists of the past decades 
have set a standard for us that forces 
us to strain every nerve and effort to 
maintain that standard, even without in- 
troducing new methods. Let us consider 
first these standards that we have re- 
ceived from the profession of the past 
as ideals for dental operations. When 
we attempt the restoration of cavities by 
"old inlays, we must uphold as standards 
the margins and contours that we have 
seen in probably hundreds of magnificent 
oold fillings malleted into place, ten, 
twenty, thirty, and forty years ago, and 



we must insist on margins as perfect as 
these for our gold inlays. 



INTERPROXIMAL SPACES AND CONTOURS. 

We have studied the interproximal 
spaces and have learned to recognize that 
a thorough restoration depends almost 
as much on the relationship of the teeth 
as on the way in which a filling fits 
the cavity. We must therefore empha- 
size contours, and must have as our ideals 
anatomical interproximal spaces. For that 
we have again to consider those beautiful 
malleted fillings, for they have set the 
highest ideal of any we have had, and 
in judging any specimens of inlay work, 
I am going to insist for myself that it 
comes up to those standards of margins 
and contours that have been furnished 
by the best samples of malleted gold fill- 



OBSTACLES IN THE FIELD OF OPERATION. 

Another fixed condition that we want 
to study for a moment is the field of 
operation. You will all agree with me 
that fillings that stand as monuments to 
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the skill of our splendid operating of 
the past have not always been monuments 
to the professional judgment of the 
men who inserted them, considering the 
strength of the patients who had to en- 
dure the insertion of such fillings. That 
is another standard for ideals, and we 
will insist on an operation that will be 
more comfortable for the patient, and as 
much more comfortable as. possible than 
was the insertion of those large contour 
malleted gold fillings. I believe one of 
the very worthy considerations in judg- 
ing the merits of any operation will be 
the patient's actual suffering, and also 
the strain on the operator, or even the 
inconvenience to both during the time 
of the insertion of a filling. 

The field of operation presents very 
serious limitations to us. We. have 
learned to work in that very constricted 
territory, the oral cavity, with the cheek 
and tongue in the way, with the saliva 
around — and perhaps bloody saliva — so 
that we cannot see very well unless we 
put the rubber dam in position. So that 
is another fixed condition which we will 
.try to modify, by removing as much of 
our operation as possible to a more de- 
sirable field to work in, which will be 
in our hands, on the table, in the labo- 
ratory, or at the bench, so as to perform, 
if possible, a part of the operation under 
more ideal conditions, always provided 
that the final efficiency of the operation 
be not sacrificed. 



CONTHACTION AND EXPANSION OF 
METALS. 

There are other fixed conditions that 
control very largely the success of our 
work, one of these being the law that 
controls the behavior of the metals we 
are working with. The profession as 



a whole has uncritically been taking for 
granted the physical processes governing 
the melting and cooling of gold; they 
are making no allowance or very little 
for the normal contraction that invari- 
ably takes place in gold. 

There have been three distinct teach- 
ings with regard to the contraction of 
gold. One has been that gold does not 
contract if properly treated; and if it 
does, the contraction is so little that we 
may ignore it. Another is that we can 
prevent the contraction by a certain ma- 
nipulation, which would be the chilling 
of the gold very quickly after casting; 
in other words, casting into an almost 
cool investment. Another has been that 
gold does contract a definite amount no 
matter when, how, or by whom it is ma- 
nipulated, and that this total contraction 
will take place under all conditions, 
though its exact position may be changed 
in part; that is, as the mass of gold 
making up an inlay and sprue is cooling, 
the gold may be moved from the sprue 
to take up some of the total of the con- 
tracted gold in the inlay. In other 
words, it is entirely a question of posi- 
tion or location of the contraction that 
has been changed, not the total contrac- 
tion, but the location of the contraction. 
It is very necessary for us to have some- 
thing definite in our minds relative to 
that contraction. If, for example, gold 
does contract, and if we can and do not 
control it, making our inlays to fit a 
definite cavity without making allowance 
for that contraction, we cannot make 
such margins as we have taken for our 
ideals. It therefore becomes imperative 
for us to decide whether or not gold 
does contract, and if it does, then to 
make plans to provide in some way for 
the correction and control of that con- 
traction. In my mind it is a fixed law 
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and as definite a fact that gold does eon- 
tract about one-fiftieth of its diameter 
from the crystallizing point, as is the 
law of gravity. No information has been 
published yet as to the behavior of gold 
as it changes its state from the liquid 
to the solid, though from experiments 
which I have made and am making, the 
indications are that considerable change 
in volume occurs then. If we cast into 
a piece of fused quartz, which is a sub- 
stance with only about one-fortieth of 
the expansion and contraction of gold, 
the fused gold will contract normally by 
the simple weight of its own mass, and 
there will be a total contraction of over 
one-fiftieth of its length. The hydro- 
static pressure would be sufficient to con- 
trol the spheroidal tendency of the gold, 
for it would be at the base about 3/14 
of a pound. If we were casting a bridge 
one inch long under these conditions, it 
would be over one-fiftieth of an inch 
shorter than the mold into which the 
gold was run. If, however, we will re- 
peat that cast and have a definite and 
sufficient pressure on the gold at the time 
of cooling, we will in a measure control, 
not the total contraction, but the location 
of the contraction by forcing gold down 
through the sprue. We thus make our 
contraction take place in the sprue as 
much as possible, instead of having it 
normally distributed in the inlay and 
sprue. For this the investment must be 
hot, and the sprue gate large. 

JIETIIODS OF CONTROLLING THE CON- 
TRACTION OF GOLD. 

I do not think it necessary for me 
to give scientific reasons at this time for 
the contraction of gold, and we shall take 
it for granted that gold does contract. 
I shall now discuss the methods of con- 
trolling that contraction. It seems to 



be a fixed fact that the location of con- 
traction can be controlled up to a certain 
point nearly, in proportion to the pres- 
sure that is applied on the Sprue. To 
be exact, if we apply a pressure of 
twenty-four ounces on a cross section of 
a sprue one-eighth of an inch square or 
of any globule of molten gold, it will 
move the gold for nearly two hundred 
degrees below the melting-point, which 
would be equivalent to an air-pressure 
in a casting machine of approximately one 
hundred and twenty pounds per square 
inch. If we use only two ounces, the 
actual pressure on that globule of gold 
would only move the gold for some thirty 
degrees below the melting-point, which 
would be equivalent to something like 
sixteen pounds per square inch — which 
means that the gold is contracting from 
the time it commences to crystallize, con- 
tracting all the time down to normal 
temperature at the rate of about one 
one-thousandth of an inch for every one 
hundred degrees F. in temperature. Or 
if in any piece contracting about one 
one-thousandth of its diameter for every 
hundred degrees F. that it cools, we only 
control it for two or three hundred de- 
grees below that point, then we have 
nearly twenty thousandths uncontrolled. 
Therefore, if we are to control the con- 
traction to a considerable degree by pres- 
sure, we must use higher pressures than 
are obtained in any of the small casting 
machines. It is possible with such a 
machine as I use to obtain an equivalent 
of as much as from three to six hundred 
pounds of air-pressure in casting, which, 
however, ordinary investments will not 
stand. 

There are three other ways of prevent- 
ing a gold inlay from being too small, 
viz, to prevent the contraction of the 
metal itself (as yet not possible), or to 
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expand the form into which it is cast 
by either enlarging the pattern or the 
mold made from it. If we take an in- 
vesting material of any of the standard 
formulas and heat it, it will expand at 
a maximum six to eight thousandths of 
its dimension at a temperature of 1000° 
F. Therefore, if we carry out the proper 
manipulation, we can only hope that an 
ordinary investment will expand from six 
to eight thousandths of its diameter, leav- 
ing with ordinary low-pressure machines 
an uncontrolled contraction of the gold 
of from twelve to fourteen thousandths. 
The wax of which patterns or impres- 
sions are made is subject to great 
changes, due to treatment and tempera- 
ture. If we are undertaking to make 
butt margins around the inlay, we will 
find a space even of hundredths of an 
inch, which is wide enough to permit 
perhaps twenty teams of bacteria to go 
in abreast. If we undertake to make a 
joint with that procedure, we will have 
a joint to be filled with cement, which, 
after the cement has been washed out, 
will provide an inviting place for bac- 
teria. 

It is not possible for us to control en- 
tirely the contraction that will take place 
in the gold, but we can control it in a 
large measure. If we use high pressure 
on ordinary investment materials, what 
happens? We find that twenty pounds 
of pressure from the air-machine will 
distort very considerably a plaster and 
silica mixture of one to three or one to 
four, so that the inlay will not go to 
place in the cavity. This is due to the 
yielding of the investing material under 
the pressure. 

INVESTMENT MATERIALS. 

This suggests another ideal, viz, to 
have an investment which is hard enough 



to withstand any pressure you desire to 
use, without yielding at the cavity sur- 
faces. One of the first requisites and one 
of the greatest advantages of a hard 
model, whether it be stone or whatever 
you may have to cast into, is that the 
surfaces reproducing the cavity will not 
yield under any pressure that we may 
apply in casting. 

CAVITY PEEPARATION. 

Another very important phase in this 
work is the preparation of the cavities 
so as to allow us to take care of the 
other fixed conditions — or our inabil- 
ity to do two things : To control the 
contraction of the gold, and to put into 
position a block that will fit within a 
thousandth of an inch at- all margins, if 
it were possible for us to make it within 
that proximity. It is mechanically im- 
possible to withdraw and insert in posi- 
tion anything that fits as tightly as that 
block would, because of the necessary 
roughness that would occur on the sur- 
faces. Take, for example, a glass-stop- 
pered bottle not tapered, and try to pull 
that stopper from the bottle if it fits as 
tightly as we would want an inlay to fit 
if we depended on the mechanical repro- 
duction of the margins by so exact a 
casting. We could not unseat an inlay 
if it were once in place, and we could 
not remove the impression, if we had 
the cavity so prepared, without a distor- 
tion of a few thousandths of an inch. 

I believe it to be a. physical impossi- 
bility to make margins with butt joints 
that would compare with the gold fillings 
that we have taken for our standard. 
Therefore the only way left for us to 
overcome this difficulty is by the prepa- 
ration of the cavities. It is an axiom 
with me — and I believe it will be as fixed 
an axiom in the preparation of cavities 
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for inlay work as is extension for pre- 
vention in the preparation for gold mal- 
leted fillings — that every margin of 
every surface of every cavity must be 
beveled, the reason being that by the 
burnishing of a bevel of pure gold we 
overcome or correct the marginal errors. 
It is not possible for us to spin or bur- 
nish gold up to a flat, square, open butt 
joint without making a depression in the 
surface. If, then, we have made our 
joint by burnishing a flap, so to speak, 
we must have our cavity so prepared that 
the burnishing will not interfere with 
the contours of the bevel when the oper- 
ation is completed. The cervical margin 
should always be prepared with a bevel. 
A thin feather-edge margin, as we have 
learned, has no strength, and offers an 
inviting place for bacteria when opened 
up. The margin must invariably be 
chisel-shaped. With these precautions of 
cavity preparation and a hard model to 
cast directly into, and with an inlay ma- 
terial that can be burnished to allow of 
the closure of the margins, it is possible 
to make a restoration that in every par- 
ticular will fulfil our standards, namely, 
margins as perfectly finished and adapted 
to the tooth, without a visible cement 
line at the edge, as our best malleted 
gold fillings, and contours that will not 
only be as good but will be very much 
better, because of the better conditions 
under which they are made, and which 
allow us to produce an ideal anatomical 
interproximal space. 

THE MAKING OF AN INLAY FOE AN OC- 
CLUSAL CAVITY IN MOLARS. 

The simplest kind of cavity that we 
have to fill is an occlusal cavity in the 
molars, where there is no contour to re- 



store, and where the contact points and 
both buccal and lingual walls are in posi- 
tion. The simplest form of tray that 
can be used for taking an impression of 
such a cavity is the finger. An impres- 
sion material should be used that will 
reproduce the tooth perfectly. The im- 
pression material is shaped into a cone, 
the base of which is heated slightly so 
that it will stick to the finger. The tip 
of the cone is then heated, and the cone 
is put into the mouth and pressed to 
place in the prepared occlusal cavity. 
The cavity surfaces and the tooth sur- 
face beyond the cavity surface — which 
are required in order that in making 
contours we may carry out the lines of 
the tooth — are thus readily reproduced. 
This is the simplest form of restoration, 
and in so simple a cavity, if the point of 
contact with the approximating tooth is 
normal, the whole operation can be made 
readily in ten minutes by fusing the pure 
gold directly into the stone model. (I 
will show in my clinic that this restora- 
tion can be made easily in that time, 
even with the inconveniences involved 
in a clinic.) The embarrassing part in 
practice will be that the operator can 
present to his patient the finished inlay 
too quickly to be able to charge a proper 
fee. In practice, therefore, I take the 
impression of the tooth, and perhaps that 
of one or two others, dismiss the patient, 
and make the inlays in the meantime, 
and I find that patients will pay a good 
fee without thinking that I am being 
overpaid. Still another advantage is that 
an assistant can make the inlay as well, 
perhaps, as can the operator. The fill- 
ing is polished on the stone model, except 
the finishing of the margins, which is 
done after burnishing-in the soft cement 
in the cavity. 
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DIRECT VS. INDIRECT METHODS. 

I should probably at this time speak 
more in detail of the stone model and how 
it is made. I am speaking this afternoon 
for model methods in general, and I 
would rather have dentists use fusible 
metal, sulfur, or amalgam for their mod- 
els, and make the extra two steps in 
taking the impression and making the 
pattern in order to obtain more perfect 
contours and margins, than to have them 
work by the direct method, because I 
believe that they will get better re- 
sults. By using the hard model, into 
which one can cast directly, two of these 
steps are saved, besides other advantages. 
The mixing of the stone is very simple. 
Any dentist has had practice enough in 
making silicate fillings to know how to 
manipulate that material. The stone is 
essentially a silicate cement, and has the 
additional properties that it will tolerate 
high temperatures without contraction 
and that it becomes very hard on being 
heated. 

It would perhaps be well to trace for 
just a moment the steps taken and the 
errors introduced in the different meth- 
ods. If the direct method is used, when 
the pattern is made directly in the cav- 
ity with wax and removed, the cavity 
surfaces are removed one step from the 
cavity. When the pattern is invested 
and the wax is melted out, the cavity 
surfaces have been removed two steps; 
by casting directly into the investment 
the cavity surfaces have been removed 
three steps from the original; when the 
fusible metal, sulfur, or amalgam model 
methods are used, when the impression 
is taken, one step is made; when that 
impression .is placed into the modeling 
material, two steps are made; when an 
impression is made from that by making 



a wax pattern in the cavity, three steps; 
when the wax pattern is invested in the 
plaster and silica, four steps; and when 
the pattern is reproduced in gold, five 
steps. Yet it is better to take these five 
steps, if a better result can be obtained 
by so doing, especially in complicated 
cavities. 

THE ARTIFICIAL STONE METHOD. 

With the hard model or artificial stone 
method, the impression is removed from 
the cavity by one step; the stone model 
made of that impression, two steps, and 
the direct casting into that model, three 
steps, just the same as with the direct 
wax method.- The advantages are, then, 
not that the steps are shortened as com- 
pared with the direct method, but that 
all the cavity surfaces and also the tooth 
surface are carried beyond the field of 
operation, so that, in finishing, the con- 
tours can be shaped up normally accord- 
ing to the ideal, the gold is being held 
in a solid body while the margins are 
being polished, and the hard surfaces of 
the cavity in the stone model make it 
possible to use as high pressure as de- 
sired. 

All adjoining parts can be removed or 
replaced at will. Take, for example, a 
distal cavity in a lower second molar, 
where the saliva interferes and where 
one margin lies below the gingival line. 
By taking the impression the gingival 
tissue can be pushed down temporarily, 
and the margin exposed and reproduced 
very accurately. The third molar, after 
it has been reproduced on the model, 
can then be removed by fracturing the 
model, the reproduced gingival tissue caD 
be cut down and the cavity exposed per- 
fectly. By putting the third molar back 
on the model the required contact point 
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can be clearly noted, and no gingival 
tissue hinders the operator in making the 
contours. 

TAKING IMPRESSIONS. 

There have probably been few draw- 
backs to the inlay method that have been 
greater than the distortions caused from 
taking impressions of surfaces that are 
lying below an overhanging contact 
point. When the impression material is 
withdrawn from the space, the impres- 
sion immediately below the contact point 
changes shape and is distorted at this 
point. If we use a tray with a septum 
passing down between the teeth and be- 
yond the contact point, slowly pressing 
down the tissue, we not only carry the 
tissue down out of the way, but when 
the impression is withdrawn we shall 
have the contact point required, and the 
septum prevents distortion of the cer- 
vical margin of the cavity. 

The first requisite for taking an im- 
pression for any method is a wax that 
will spread out thoroughly over the 
point. Another will be to have the cav- 
ity margins all beveled, so that a record 
of that bevel is carried away with the 
impression. If the cavity is prepared 
in that manner, and a tray of the kind 
referred to is employed in taking the im- 
pression, on withdrawal the cervical mar- 
gin will be found undistorted. In res- 
torations of approximal cavities, it is 
frequently found that at the cervical 
margin the butt joint is an open joint, 
and the inlay will not go down to place, 
partly owing to the contraction of the 
gold, partly to the distortion of the in- 
vestment under the pressure used for 
casting. We are not able to close such 
cervical margins, and of all margins of 
a cavity none is so important. The thin 
vulco-carbon separating disks are very 



convenient for preparing the approximal 
and cervical margins. If the cavity is 
prepared with a chisel-shaped bevel at 
the gingival margin, the inlay can be 
burnished and finished and that joint 
closed as beautifully as in the most per- 
fect malleted filling, provided the mar- 
gin is pure gold. 

One danger must be emphasized just 
at this point. If in making the restora- 
tion the contour has carelessly been car- 
ried too far below the gingival floor, a 
most embarrassing overhanging margin 
will result, extending into the tissue, 
which is possibly worse than an open 
butt joint. To avoid this, we make a 
record at the time when the impression 
is taken as to how far the bevel goes 
below that point. 

THE INTERPROXIMAL SPACES. 

Returning to the question of inter- 
proximal spaces, two or three important 
points demand consideration in repro- 
ducing an anatomically exact interproxi- 
mal space. When a cavity is present in 
the distal surface of the second molar, 
the third molar is generally found tip- 
ping forward into the cavity, as the con- 
tact point is lost from the second molar, 
and it is almost invariably necessary, if 
the interproximal space is to be repro- 
duced, to procure a little separation so 
as to hold the third molar in a more 
perfect relation. Some operators repro- 
duce the contact point by the direct 
method of flowing a little extra gold at 
that point, and polishing this off to fit, 
but that is simply guesswork. A more 
exact method is to remove a definite 
amount from the reproduced contact 
point of the adjoining tooth and carve 
the wax so as to reproduce a correct 
interproximal space. The teeth are sepa- 
rated with temporary stopping. 
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The requisite next in importance in 
producing such ideals as we have set 
as our standards is that the material of 
which the inlay is made be pliable, in 
order that we may burnish and close the 
margins perfectly. Second, we must 
close the margin with a slow-setting 
cement while the cement is soft. I can- 
not conceive of our ideal being attained 
unless these two points be observed. 
Therefore pure gold for margins will be 
found very much superior to alloys, 
which are harder and cannot be burnished 
closely. A slow-setting cement will 
prove to be of greater value for setting 
inlays than the more quickly setting ce- 
ments, which harden too quickly to allow 
of finishing completely all margins close 
to the tooth before the cement is too 
hard. 

The next class of cavities that we will 
consider is that in teeth in which two 
adjoining contact points are gone. That 
involves a new difficulty, because we can- 
not polish off a portion of the adjoining- 
contact point. We accomplish our re- 
sult as follows : We may break the model 
apart and put the fractured pieces to- 
gether again with exactness, and make 
the wax patterns touch each other in 
that position. W T e have not yet allowed 
for any additional wax for the separation 
we are to get in the case. We can do 
this by adding wax and trying the mod- 
els together. It will be found of very 
great advantage in such cavities to use 
an instrument that makes it possible to 
carry the two pieces of the model, after 
it has been fractured, directly away from 
each ether in a parallel position, thus 
procuring any desired amount of separa- 
tion. We accomplish that with this in- 
strument, which is called the micrometer 
articulator. [The essayist here demon- 



strated and described the use of the in- 
strument.] 

If a series of three, four, five, or even 
six contact points are to be restored at 
once, it is done by means of that instru- 
ment so exactly that when the inlays are 
put into position, probably only one or 
two of the contact points will have to 
be polished off, and the occlusion is so 
exact that when the patient bites into 
the wax it will prove to be almost nor- 
mal. I haive no hesitation in restoring 
several points at once, as it can be clone 
with exactness, provided always that the 
position of the teeth permits. 

The next class of cavity we shall dis- 
cuss is that involving two contact points 
on the same tooth, which will require a 
double tray, or one having two septa. 
A tray with septa of suitable length is 
selected, and with this an impression can 
be taken with great exactness of a root 
to be crowned or of a bicuspid or molar 
in which the occlusal and both the mesial 
and distal surfaces are to be restored by 
an inlay. The third molar, for example, 
will be taken with a box tray. The hard 
model holds the gold, preventing any 
mesio-distal shortening from contraction, 
which is a point of exceedingly great 
value. 



STEPS IN CAVITY PEEPAEATION. 

The weakest point in most of our gold 
inlays, if we use pure gold, lies in the 
step form of cavity preparation in bicus- 
pids and molars. I wish to say in this 
relation that the inlay method involves 
no more and probably less destruction of 
tooth structure than does the insertion 
of malleted fillings, provided the mal- 
leted fillings are made with the idea of 
extension for prevention, for the reason 
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that the gold can be applied in a thinner 
mass than in the malleted gold, and yet 
have strength. For the reinforcement 
of the step it is of great advantage to 
use an iridio-platinum bar, which tends 
to make the attachment of the gold very 
strong. This bar is laid into the stone 
model cavity before waxing up, and then 
the gold is cast directly around that bar, 
which allows a support analogous to that 
of reinforced concrete. The end of the 
iridio-platinum bar is allowed to extend 
beyond the tooth into the investing ma- 
terial. 



INVESTING THE STONE MODEL. 

It has just occurred to me that pos- 
sibly I have not made it clear that the 
stone model becomes a part of the in- 
vestment. After waxing up the cavity 
in the stone model, the sprue is attached 
firmly to it, and the stone model, wax 
filling, and all are put into the investing 
material, and after melting out the wax 
the inlay is cast in the usual way. Dis- 
tortions on the occlusal surfaces may be 
produced by the pressure on the invest- 
ing material, just as with the old meth- 
ods, but no distortions of the cavity sur- 
faces, which are the essential surfaces, 
will occur, these being in stone. The 
little tip of iridio-platinum bar extends 
into the investing material, which holds 
it in position while the wax is being 
melted out. 



INLAYS IN BICUSPIDS. 

The preparation of cavities in bicus- 
pids involving a contact point on the 
mesial or distal surface often makes it 
necessary to encroach upon the attach- 
ment of a good filling already in place, 
in order to secure a strong attachment. 



The ideal attachment would be to take 
both fillings out and make the cavity 
continuous from mesial to distal, but 
that is not necessary. If a groove and 
post-hole are cut, and a bent iridio-plati- 
num bar, which comes away with the im- 
pression and is transferred to the model, 
is put in, waxed, and cast around, an 
attachment is obtained that strengthens 
both fillings. This is well illustrated in 
making an anchorage for a lower canine 
in which a large portion of the wall is 
gone. By this method of using the bar 
an anchorage can be secured without en- 
croaching upon tissue that is of great 
value. 



INLAYS IN CANINES AND INCISOES. 

Probably no cavity makes greater es- 
thetic demands upon the operator or pre- 
sents greater difficulties in taking im- 
pressions than cavities in incisors and 
canines. There is no operation that to 
me is so satisfactory as a gold inlay in 
an anterior tooth inserted from the lin- 
gual surface. This is a very difficult 
operation, but it becomes relatively easy 
by the following procedure: The tooth 
is prepared from the lingual surface, and 
the impression is taken by the use of a 
septum tray, which is allowed to pass 
between the teeth. The impression ma- 
terial is put on the tray and the tray 
is inserted from the lingual surface. A 
sharp lancet or knife is used to scrape 
off the wax from the septum as it passes 
between the teeth, and also to expose 
very carefully the labial margins of the 
cavity, so that they will be reproduced 
in the second part of the impression. 
After chilling with cold water, a second 
mass of wax is placed against the teeth 
and the protruding septum from the 
labial surface, giving a record of the 
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labial surface and the labial margin of 
the cavity. After chilling, the labial 
piece is removed first, then the lingual, 
then the two are put together, and a com- 
pound impression is obtained, so exact 
that when the model is made, the fill- 
ings will delight the operator if he has 
prepared the cavity so that the impres- 
sion can be withdrawn properly. The 
greatest difficulty is the proper prepara- 
tion of the gingival margin, the bevel of 
which must be carried far enough labially 
for the impression material to be with- 
drawn without distortion from the entire 
approximal gingival margin. 

One may well ask how it is possible 
to make a bevel on the labial surface 
margin, and have it extend in such a 
way as to lock the filling. A filling 
made for that cavity according to this 
method will not go into place with the 
bevel on the labial margin as cast, until 
with some instrument the labial bevel 
is bent back sufficiently for it to pass 
through. When that is done, one can 
pass it through and by burnishing the 
joint can be closed. With that simple 
procedure, that bevel of pure gold can 
be turned away from the margin so as 
to allow the inlay to go into position, 
and while the cement is soft the inlay 
may be burnished to the cavity surfaces, 
and the joint be closed very perfectly, 
and polished like a malleted filling. 

METHOD OF MODIFYING THE CONTRAC- 
TION OF GOLD. 

I would say a few words on the modi- 
fication of the contraction of the gold. 
The ideal filling material for casting 
would be one that would be as pliable as 
gold, and even stronger, and one that 
would not contract as much as gold. If 
we could modify the gold formula so 



as to control the contraction, it would 
be more valuable to us as a filling mate- 
rial. I do not mention this because I 
have succeeded, but because I want you 
to succeed in finding such a material. 
We have in Invar a metal which does 
not contract or expand at the low ranges 
of temperature, but this is not a material 
which we can use for inlays. If, by add- 
ing some other metals to gold, we can 
produce a material that will have neither 
expansion nor contraction, this new alloy 
will be that much more valuable to us 
than gold. I have only to report in this 
connection that the addition of a little 
aluminum, two-tenths of one per cent., 
will increase the range through which the 
alloy will be moved by pressure several 
fold. This has an advantage in those 
cavities which are compound from mesial 
to distal through the occlusal. The great 
difficulty in filling that class of cavity 
consists in that the staple or horse-shoe 
will not go down over the tooth, and 
after the inlay is made it is found that 
it will not go to place without forcing, 
and the inlay on forcing simply spreads 
out in a V shape at the bottom. If two- 
tenths of one per cent, of aluminum be 
added, with high pressure, the total con- 
traction can be controlled in a large meas- 
ure, and if cast into a hard investment 
material the gold will be held so that it 
cannot contract. I have in my hand two 
rings which were cast at the same time 
and with the same pressure. They are 
reproductions of wax models that were 
rings of wax that passed over a tapered 
column of brass, and of as nearly the 
same size as could be made, yet one will 
drop over the column and the other will 
not go within half an inch of the bot- 
tom. One ring was cast with stone for 
the center, which kept it from contract- 
ing, and for the other ordinary investing 
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material was used, the contraction of the 
gold compressing the investing material, 
therefore making the ring smaller. In 
inlays for the class of compound cavi- 
ties referred to, the hard material will 
hold the gold so that it will not con- 
tract to so great an extent, if at all. 
In casting a base for a crown, a great 
advantage is also offered by using such 
a hard investment for the base. Many 
operators have cast a base for a crown, 
with a solid band cast for the root, and 
have found that it would not fit, because 
the contraction is so great that it will 
crush the investing material. If gold and 
platinum are used for a very heavy base, 
the contracting strain will be so great 
that even the stone is crushed, which is 
also true of eighteen-karat gold. A 
moderately sized mass of pure gold cast 
around that stone will not crush it, 
which fact suggests that we use as soft 
a gold as will be strong enough for cast- 
ing the bases for our crowns, in order 
that our stone may hold it. 

The effect of adding a little more 
aluminum to the gold is interesting and 
perhaps surprising. It is not desirable 
to use in dental work more than two- 
tenths of one per cent, of aluminum. 
If, however, ten parts of aluminum are 
added to ninety parts of gold, the melt- 
ing-point of this alloy is lower than that 
of pure aluminum, also lower than that 



of an alloy of five parts of gold in ninety- 
five parts of aluminum. If two parts 
of aluminum and one part of gold are 
heated together for a long time, they will 
form an alloy which, though brittle and 
very untractable and unmoldable, has a 
melting-point higher than that of gold. 
I would not say that any union takes 
place between these metals, but the re- 
sultant alloy seems to represent both a 
chemical and a physical union, and has 
properties and a melting-point entirely 
out of proportion to the physical proper- 
ties of the metals individually. It is 
a difficult alloy to form, and seems to 
have the formula AuAl 2 . 

* 

RESTORATION OF INCISAL ANGLES. 

I have not spoken of the details of 
making a restoration of incisal angles 
with compound fillings of gold and 
porcelain. Few operations can be so suc- 
cessfully accomplished as the restoration 
of these angles by casting a window- 
faced gold and platinum inlay and fusing 
porcelain into that, or better, cementing 
the porcelain, giving the esthetic effect 
of an all-porcelain inlay and the strength 
of a gold and platinum inlay. 

I wish to thank you for your atten- 
tion. I have been as brief as it seemed 
possible in the presentation of this sub- 
ject. 



DISCUSSION. 



Dr. 6. B. Palmer, New York. I am 
very glad of the opportunity to say a 
word of this method of Dr. Price's, for 
I have been using it now since Novem- 



ber and have been very successful with 
it. I saw him in Brooklyn last fall, 
when I extended to him an invitation 
to present his work before this meeting 
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of our society. I had some trouble at 
first in working that method, but Dr. 
Price kindly helped me over my difficul- 
ties, and since that time I have given 
up the idea of the direct method, and 
have had only two failures since. I have 
made a great many inlays after his plan, 
and find it of great advantage in very 
many cases, notably when we wish to 
anchor a post. There are very many 
cases in which we have occasion to put 
a band over the occlusal surface, with a 
post in the root-canal. By this method 
the post is fitted into the cavity, an im- 
pression in wax is taken and withdrawn 
and the stone model is made. The band 
and pin remain on the model in the ex- 
act position in which they are removed 
from the cavity, and the gold is cast 
directly around that. This process is 
always successful — the inlay will readily 
go into the cavity, and the post will 
take its proper position. 



Another very important feature is the 
restoring of contact points. The model 
can be broken; if, for instance, a cavity 
involves the mesial, distal, and occlusal 
surfaces, the inlay can be waxed directly 
to the model and cast so accurately that 
it fits within a thousandth of an inch 
every time. The inlay can be finished 
and polished so that when it is set into 
the cavity, no further work on it will 
be needed. The adoption of this method 
will surely be found very satisfactory. 

Dr. James McMands, on behalf of 
the members of the society, presented 
the president, Dr. Brown, with a gavel 
to be used in the conduct of the society 
proceedings, and as a memento of his 
tenure of office as president. 

The meeting then adjourned until the 
evening session at 8 o'clock. 



TUESDAY — Evening Session. 



The session was called to order Tues- 
day evening at 8 o'clock by the presi- 
dent, Dr. Brown. 

The first order of business for the 
evening session was the reading of a 



paper by Dr. Thomas E. Weeks, Phila- 
delphia, Pa., entitled "The Care of the 
Teeth of Children: Our Duty to the 
Men ami Women of the Future." (See 
following page.) 
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THE CARE OF THE TEETH OF CHILDREN: 

OUR DUTY TO THE MEN AND WOMEN 

OF THE FUTURE. 



By THOMAS E. WEEKS, D.D.S., 

PROFESSOR OF CLINICAL DENTISTRY, PHILADELPHIA DENTAL COLLEGE. 



God in his wisdom imposed the law 
that every individual owes something to 
his fellows ; ethics is based upon this law, 
and man suffers from disobedience. In 
assuming some callings in life man in- 
creases his obligations. He who essays 
to minister to the mental, spiritual, or 
physical well-being of his fellows enters 
Ibis class and assumes the added obliga- 
tions. 

THE DENTIST'S DUTY. 

We as dentists undertake to minister 
to one kind of physical ills, and if we 
wish to maintain the position that our 
calling is a branch of the healing art, 
we must be ready and willing to dis- 
charge the obligations of the physician. 
In the very nature of things the physician 
must be a teacher as well as a healer. 

Having been born as a profession not 
so long ago, we undertook the care of 
the mouth and teeth; at least, I am con- 
vinced that the great and good men who 
founded our profession intended that as 
the scope of dentistry. Scan the history 
of dentistry and answer as to how nearly 
we have fulfilled these intentions. We 



believe that we are growing ever nearer 
to this ideal, so we will pass over our 
omissions, remembering them only as 
they may help us to improve. 

ENLIGHTENMENT OF THE PUBLIC. 

Assuming that the dentist is competent 
to advise and direct those who seek his 
aid, and is able to treat the lesions of 
the mouth and teeth, he finds himself 
in the midst of a collection of individuals 
of whom only one-fifth or less ever em- 
ploy the services of a dentist. What of 
the great majority? They are either too 
poor or too ignorant, or both, to be able 
to understand their own needs or to re- 
lieve them. Here then is our oppor- 
tunity — first to teach, then to discharge 
some of the obligations we assumed when 
we accepted our diploma, which gave us 
the right to say to the world, We are 
competent to discover and cure all the 
ills of your mouth and teeth. Are we, 
all of us? If not, are we striving to 
learn, or are we satisfied to go on doing 
the same old things we learned (or 
thought we did) at college? 
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This is not a sermon, but some 
thoughts seemed to array themselves as 
a basis for some practical suggestions 
which we will now endeavor to present. 
While the title indicates two separate di- 
visions, the one is so dependent upon 
the other that when speaking of the one 
we cannot ignore the other. As the care 
of the teeth of children is the discharge 
of our duty to the men and women of the 
future, we will consider the duty first, 
then how best to discharge it. 

It is the consensus of opinion that 
the education of the people can best be 
accomplished by teaching the children, 
so we are beginning to learn how to do 
this and how to help these children to 
have and maintain clean healthy mouths. 
The medical profession has already ac- 
complished something in the education 
of and the service to the children of the 
public schools. This service has undoubt- 
edly been a factor in causing them to 
recognize that diseases of the mouth and 
teeth are quite as important and worthy 
of attention as any other disability. This 
recognition on the part of the doctors 
of medicine renders our task easier, but 
it also cuts out our work for us. 

ALREADY ESTABLISHED DENTAL IN- 
FIRMARIES. 

If we look over the efforts that have 
already been made, we will find that the 
most successful ones are those where a 
number of dentists banded together gave 
money, time, and service for the estab- 
lishing and maintaining of free infirm- 
aries for the care of the teeth of the de- 
serving poor. When we demonstrate 
that we are willing to give, first of 
money according to our ability, then of 
a certain proportion of our time, in per- 



sonally serving those who have need of 
cur services but are too poor to afford 
it, then there will appear those who will 
be willing to assist in enlarging the 
work. 

It was my privilege to visit the Free 
Dental Infirmary at Reading, Pa., which 
is almost ideal in its realization of the 
obligations that we owe the children. 
Here all or nearly all of those in the 
city who have any moral right to call 
themselves dentists are pledged to the 
cause, and give freely one-half day each 
month in personal service to those who 
have a right to such service, in an in- 
firmary which is a model of equipment, 
cleanliness, and conduct. This was made 
possible through the co-operation of 
many in the community, who were en- 
couraged, by observation of the initial 
effort of the dentists themselves, to come 
to their support. 

It is unnecessary to review in detail 
the mental and physical impairment re- 
sulting from defective teeth and un- 
wholesome mouths. It is sufficient to 
note the fact, and agree that it is some- 
one's duty to see that the mouths of all 
the children in each community are 
looked after, that they may be clean, with 
dental organs in a condition to perform 
their function in the nourishment of the 
child, that he or she may grow to vigor- 
ous and useful manhood or womanhood. 



ADVANTAGES FOR THE DENTAL PROFES- 
SION. 

That there is a general awakening of 
the profession all over the world is ap- 
parent, and wherever dentists have united 
in an unselfish effort, working together 
without thought of self-advancement or 
returns of any kind except that satisfac- 
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ticra which comes from increasing the 
comfort and happiness of another, the 
greatest results have been obtained. 

We may preach all we please without 
inducing our wealthy neighbor to loosen 
his purse-strings, but let us do some- 
thing, and as soon as we begin to pro- 
duce results he will take notice, and ask 
for an opportunity to share in the work 
and assist in broadening and perfecting 
the service. If all the dentists of every 
town and city in the land would get to- 
gether, regardless of society, fraternal, or 
religious affiliations, and agree to rent 
and equip a room in which they would 
each serve one or two half-days each 
month, there would undoubtedly be 
enough broad-minded people of ability 
to help in a material way, who would 
come forward and insure the success of 
the enterprise. 

Brothers of the Connecticut State 
Dental Society, get busy; get together, 
and get the unaffiliated men together, 
and do it. If you will, I predict the 
greatest advancement in dentistry in this 
state ever known anywhere. "In union 
there is strength"; this is one of the 
truest words you know. It requires a 
common cause to bring men together. 
We have the cause, and wherever men 
have come together it is noticeable that 
petty differences of opinion have van- 
ished. On one occasion I tried my best, 
without avail, to bring two friends to- 
gether who had become estranged. What 
I failed to accomplish has resulted from 
a common interest in this movement for 
the education and service of the school 
children, and now they are working to- 
gether shoulder to shoulder in a com- 
mon cause. God bless the cause ! 

This is one of the inevitable results of 
service in a common cause, and if this 
public-service movement should result in 



nothing more than uniting the dental 
profession, it would be enough — but this 
is not all that it will accomplish. Work- 
ing together as men must in these in- 
firmaries will result in an interchange 
of ideas and a development of methods 
more nearly in harmony. Then what 
possibilities there will be for statistical 
research ! If impressions were taken of 
the dentures of every child presenting 
for treatment, models made, and all data 
such as age, nationality, physical char- 
acteristics, etc., recorded on suitable 
blanks, what a wealth of material would 
be provided for the clearing up of many 
mooted points ! Eecords of other mouth 
conditions might also be secured which 
could not fail to be useful to the investi- 
gator. Indeed, the possibilities for edu- 
cation are almost limitless, and will have 
such a reflex that the dentists themselves 
will derive quite as much benefit from 
the service as those whom they serve. 

FIRST STEPS TOWARD ESTABLISHING A 

DENTAL INFIRMARY. 

Eecognition of the need of this edu- 
cation and service has existed in the 
minds of the majority for some time, 
but in only a few localities has it crys- 
tallized into action until quite recently. 
Many state and local societies, as well as 
the national body, have begun to move in 
this matter, but I am confident that we 
shall fail in anything like a perfect real- 
ization of our ideals if we confine the 
movement within the membership of our 
societies. We have been accused of ex- 
clusiveness in our organizations. We 
can refute this in no more effective man- 
ner than by giving every man practicing 
dentistry in our community an oppor- 
tunity to do his part in this work. In 
places where a local society exists, a com- 
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mittee could be appointed to start the 
movement. Let them select the best man 
in the place who is not affiliated with 
the society to co-operate with them in se- 
curing the support of all the rest of the 
non-members. Where no society exists, 
a committee could be formed by one man 
going to his most promising colleague 
(sometimes called competitor) and se- 
curing his pledge to give some money and 
some time each month, also to aid in se- 
curing the interest and co-operation of 
all the other men in town. These two 
could select a third, and the committee 
would be formed. The work of such a 
committee would be to get every dentist 
in town to agree to pay his pro rata share 
of the expense necessary to provide a 
suitable dental equipment. This equip- 
ment need not be very elaborate in the 
beginning; second-hand chairs, engines, 
etc., can always be purchased at a small 
cost, and almost everyone has some in- 
struments that can be spared, so that an 
operating equipment sufficient for a start 
could be provided at a small expense. 

All this is possible in every town where 
there are from eight to twelve dentists. 
When this start has been made, it is 
more than probable that enough public- 
spirited citizens will be found to rent 
and complete the furnishing of a room 
and provide for its maintainence, incluch 
ing the services of a competent lady sec- 
retary to act as assistant and attend to 
the clerical work. Where this plan is 
not possible at once, the dentists com- 
posing the corps might each set apart 
one or two half-days each month for the 
service of deserving children in their own 
offices, until public interest has been suf- 
ficiently awakened to make a public in- 
firmary a possibility. It is unnecessary 
to go further into details. These will 
work out, once the movement is started 



and all the dentists are working together 
as one man. Simultaneously with this 
movement efforts should be made to in- 
terest those engaged in educational and 
charitable work, that opportunity may be 
secured for giving the necessary instruc- 
tion in the public schools, and that pro- 
vision may be made against the abuse of 
the privileges of the infirmary by those 
able to pay for dental services. Here 
again the details will develop to suit 
the conditions existing in each commun- 
ity. Only get to work, and be not dis- 
couraged if success does not come at 
once. Honest purpose, with industry, 
will win. "Keep moving." 

THE TREATMENT OF THE CHILDREN. 

With the infirmary a fact, the next 
problem that confronts us is how best to 
reach and serve those whom we desire 
to benefit. Here a few suggestions for 
the handling of children and the treat- 
ment of carious teeth in their mouths, 
based on long experience in private and 
infirmary practice, where many children 
were treated, may be in order. 

First, it is absolutely necessary that 
we gain the confidence of the child. This 
is not always an easy task, especially if 
the parents have threatened the child 
with a visit to the dentist as a punish- 
ment for some offense, which is some- 
times thoughtlessly done. Adults are al- 
most always to blame when the child 
regards the dentist with fear; so many 
seem to delight in magnifying their suf- 
fering from dental operations. When 
this is done in the presence of children 
it seldom fails to impress them unfavor- 
ably. I remember one middle-aged gen- 
tleman, an attorney, who invariably slept 
through the major portion of every oper- 
ation, but who always entertained any 



CONNECTICUT STATE DENTAL ASSOCIATION. 



33 



acquaintance who might be in the wait- 
ing-room when he left the chair with a 
graphic account of his sufferings. On 
several occasions there were children 
present; then he would direct his story 
and his sympathy to them. Children 
seldom have fear of us unless it has been 
instilled into them by their elders, and 
sympathy usually increases our diffi- 
culties. For this reason I try to have 
them come alone, and under no condition 
will I permit the mother or father to 
stand beside the chair. 

Most children are willing to be shown, 
and a little patience and tact combined 
with honesty will usually succeed. If 
you can impress the child at the first sit- 
ting that you have accomplished some- 
thing without inflicting pain, j r ou have 
gone far in gaining his or her confidence. 

Never deceive a child. If you promise 
them not to hurt, keep your promise even 
if you fail to accomplish all you desired. 
If some pain is unavoidable, wait until 
some degree of confidence' is established, 
then tell them so, and ask their co-opera- 
tion, promising to desist at their re- 
quest. If they know that you will keep 
your promise and obey such requests, 
they will feel that they are masters of 
the situation, and their pride will in- 
duce them to bear such discomfort as 
they know is unavoidable. 

The experience of most of us has been 
with children coming from families hav- 
ing some appreciation of the importance 
of sound teeth, and it is quite a different 
proposition when we come to deal with 
children who come from homes where 
the only idea of a dentist is that he "pulls 
teeth," "hurts dreadfully," and is a thing 
to be avoided. This makes it all the 
more necessary that we avoid inflicting 
pain in the beginning. 



METHODS AND MATERIALS FOR PRESERV- 
ING children's TEETH. 

Let us look into the matter closely and 
see how nearly we agree on methods and 
materials used in conserving the teeth 
of children. If we make freedom from 
pain the object of paramount importance 
in our service to children, as I believe 
we should, can we satisfy our ideals as 
to the character of the operation? 

Gold has been our standard of excel- 
lence in filling materials, and those high 
in authority have told us that children's 
teeth are as capable of sustaining and 
retaining a metallic filling as those of 
adults. Many of us have filled the teeth 
of very young children with gold, or 
when the parents were unable to afford 
gold, we have used amalgam, to satisfy 
our conception of excellence and per- 
manence. The indestructibility and in- 
tegrity of the material employed in fill- 
ing a tooth is not the only factor that 
determines the permanence of the opera- 
tion. Time will not permit a full con- 
sideration of this subject, but we may 
mention some of the causes of failure 
when gold or amalgam is used in chil- 
dren's teeth. 



causes of failure of gold and amal- 
gfam fillings in children's teeth. 

First, let us consider the condition in 
case of failures, aside from those cases 
where the filling is lost in bulk owing 
to insufficient anchorage. Without con- 
sidering the cause or reason for recur- 
rent caries around or beneath a filling, 
whether it be due to faulty preparation, 
failure to sterilize infected dentin, faulty 
insertion of the material, or failure to ex- 
tend the cavity margins into immune 



31 



TRANSACTIONS OF THE 



areas, the condition is practical]^ the 
same, i.e. the filling is in situ, with more 
or less destruction of enamel and dentin 
around or beneath the filling. The very 
presence of the filling affords protection 
to the destructive organisms. 

We do not deny that a gold or amal- 
gam filling can be made even in the teeth 
of very young children, so that it will 
remain and fulfil its office permanently, 
but is it always wise to do it ? • 

INDICATIONS FOR PERMANENT OR TEM- 
PORARY FILLINGS. 

Much has been written on the subject 
of "humane dentistry," and if we are to ' 
establish and maintain a good mental at- 
titude on the part of children toward us 
we must be humane. Let us remember 
that our whole duty to children has not 
been discharged when we have filled the 
cavity perfectly. Let us get away from 
the idea that we must in every case at- 
tempt a so-called "permanent" filling. 
There are some conditions which contra- 
indicate it; let us not ignore them. Be- 
cause of conditions beyond our control, 
materials considered as temporary often 
make the most permanent operations in 
children's teeth. 

AN INADVISABLE METHOD OF FILLING. 

Take a not unusual case. A child of 
eight presents with the first permanent 
lower molar showing a mesio-occlusal 
cavity so far progressed that when it is 
opened and the softened dentin is re- 
moved, the pulp is; covered with only a 
thin layer of dentin, which is undoubt- 
edly infected. There are still those prac- 
titioners who, to satisfy their ideas, flood 
the cavity with creasote, phenol, or some 
similar drug, fill the deeper portion of 
the cavity with zinc oxyphosphate, and 
complete the filling with amalgam; all 
this at one sitting, or at best after seal- 



ing in some anodyne dressing for a day 
or two. In order to do this thoroughly 
the application of the rubber dam is re- 
quired, as is also more or less cutting of 
dentin and enamel to provide proper an- 
chorage for the filling and to place the 
margins of the cavity in safe areas, and 
further, the final finishing and polishing 
of the amalgam. The average operator 
would require from forty-five minutes to 
an hour to do this as it should be done. 
To consider anything short of the most 
thorough technique would be an insult to 
this body. 

If the operator who proceeds in the 
way described above would stop to con- 
sider the minute anatomy, physiology, 
pathology of the tooth, and the possible 
changes that may take place in the pulp 
under such treatment, he would seek, 
first, a substance for the filling of the 
deeper portion of the cavity which would 
be sedative to the pulp, render the in- 
fected dentin aseptic, and protect the 
pulp from thermal changes. Do phenol 
and zinc oxyphosphate fulfil these re- 
quisites? Second, he would seek a ma- 
terial for the remainder of the filling 
which could be inserted easily, and which 
would protect the walls of the cavity 
from recurrent caries, even though it 
may need occasional restoration of con- 
tour in order to maintain proper contact 
with the adjoining tooth. Both he and 
the little patient would be less fatigued 
if such a procedure could be performed 
in half the time, besides avoiding the 
use of the rubber dam. 

SUGGESTIONS FOR A RAPID FILLING 
METHOD. 

Let us now present another picture of 
the same case, giving the outlines of the 
technique, so that it may stand out more 
clearly. 

The unsupported enamel is cut away 
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with sharp chisels. The softened dentin 
is removed with a pair of right and left 
spoon excavators, that must be very sharp 
and as large as the cavity will permit. 
The cavity is then ready for the filling 
without further shaping. Mix some 
iodoformogen cement rather stiff, and 
set it aside until all other preparations 
are complete. Then mix some copper 
oxyphosphate according to directions, 
Ames' Original, if the patient has ex- 
perienced any discomfort, otherwise the 
New Process may be used. Wash the 
cavity with a warm sodium carbonate 
solution, apply cotton rolls to exclude 
the moisture, wipe the cavity dry with 
bibulous paper or absorbent cotton pledg- 
ets, fill the deeper portions, covering 
all or nearly all of the dentinal walls 
with the iodoformogen, being careful to 
keep it off the enamel walls. This will 
set promptly when inserted in the cavity. 
(If there is danger from thermal changes, 
a disk of asbestos felt may be placed 
over the iodoformogen while it is still 
plastic.) The copper oxyphosphate is 
then introduced with platinoid or German 
silver instruments. It may be hardened 
with a blast of warm air, or by covering 
it with a piece of hot base-plate gutta- 
percha, which has been previously pro- 
vided. As soon as the cement becomes 
sufficiently hard to resist solution by the 
saliva, the filling may be trimmed with 
sharp knife trimmers. This whole opera- 
tion will consume little more time than 
it has taken to describe it. 

IODOFORMOGEN AND OXYPHOSPHATE OF 
COPPER FOR FILLING THE TEETH OF 
CHILDREN. 

These materials have a decidedly sed- 
ative and stimulant action upon the 
pulp, besides possessing antiseptic prop- 
erties. Copper phosphate will restore 
the contour and the contact, insuring 



comfort in the mastication of food; it 
will outlast any other cement, and it will 
adhere so closely to the walls of the 
cavity as to require little or no retentive 
form in the cavity; because of this close 
adhesion it will preclude recurrent caries. 
Furthermore, if the contour is lost by 
attrition, it is easily and quickly re- 
stored by scraping the surface and add- 
ing some freshly mixed copper oxy- 
phosphate, which will adhere to the old 
filling. All this can be accomplished 
without pain, without the use of the 
dreaded engine or the rubber dam, and 
is in thorough accord with the prin- 
ciples enunciated. About the only ob- 
jection is that the filling becomes ebony 
black. This, however, should not over- 
balance its good qualities. Sentiment 
ought not to influence us in so important 
a matter as this. The physician does not 
hesitate to use strychnin and other 
poisons in proper doses ; their toxic prop- 
erties do not deter him from employing 
them when they are superior to other 
remedies, and it would seem that we, too, 
are justified in selecting our weapons 
with which to fight disease, for the same 
reasons. 

Of course we must confine the use of 
copper oxyphosphate to those locations 
which are inconspicuous. It should not 
be used in pulpless teeth, for it will stain 
them, but it will not discolor a vital 
tooth. 

If this paper will encourage the ex- 
tension of our service to many not now 
receiving the benefits of our ability to 
teach and to cure, and will cause us to 
employ the methods of the physician and 
surgeon rather than those of the car- 
penter, its object will be accomplished. 

Let us, then, be up and doing, 
With a heart for any fate ; 

Still achieving, still pursuing, 
Learn to labor and to wait. 
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DISCUSSION. 



Dr. A. J. Flanagan, Springfield, 
Mass. It seems like the old times of 
the years gone by to have a man journey 
from the Philadelphia Dental College 
and come to New England and address 
us. If we go back in the history of 
dentistry it will be interesting and en- 
tertaining to find that way back in 1865 
we had Garretson, we had Flagg, and 
later we had Stellwagen and Guilford 
come to New England and visit the vari- 
ous dental societies. In those days it 
was rather a rare occasion when we did 
not have a yearly visit from some rep- 
resentative of the old Philadelphia Den- 
tal College*to give us the advanced, the 
new in dentistry. It is rather pleasing 
to record the fact that we have tonight 
a dental teacher from the middle west, 
who now makes his home in Philadel- 
phia, and comes to us under the flag 
of the old Philadelphia Dental College 
to address us. May he have success in 
the East, as he has had in the West. 

I was rather pleased when our friend 
Dr. Weeks said that God willed that 
people should owe us something. I did 
not have to go to the Bible to discover 
that, because I have been in practice now 
for twenty years. 

Dr. Weeks has taken a broad stand on 
the question of the treatment of the 
teeth of children, and especially on the 
question of charitable work. Perhaps I 
had better confess than brag that for 
seven years I was attending dentist at a 
charitable institution in Springfield; for 
more than twelve years I have been den- 
tal surgeon on a hospital staff, so that 
I have had what might be termed, per- 



haps not a scientific education, but prac- 
tical experience, along these lines. This 
question of the charitable work of den- 
tists as judged in comparison with that 
of physicians needs a little new under- 
standing. Take, for instance, this city 
or any city, where medical men are doing 
charitable work — what does that work 
usually consist of? I am going to ad- 
vance an opinion, after twelve years of 
experience, and that is this: The aver- 
age physician, if he is in attendance at 
a medical hospital or in charitable insti- 
tutions — what sort of work does he do, 
and how much time does he devote to 
it ? That is what we must consider when 
we compare the charitable work of the 
dentist with that of the medical man. 
The medical man, after his regular office 
hours, which are usually from eight to 
nine in the morning, two to four in the 
afternoon, and sometimes from seven to 
eight in the evening, has his driver come 
to the door and is carried to the hos- 
pital where he may have in charge a 
dozen patients as medical adviser — and 
what does that really mean? He goes 
to the various wards — there is a house 
surgeon, there are assistants and nurses 
— and visits the twelve patients, which 
often does not take an hour. He leaves 
directions, if a wound needs cleansing 
or if the patient needs new medicine; 
he does not stop to do that himself, for 
his assistants can attend to all that. 
This has not taken one hour of his time, 
and yet we find the medical men rising 
up in their might and demanding that 
we dentists do something along similar 
lines. 
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Suppose a dentist spends an hour in 
charitable work, what does he accom- 
plish ? His work is entirely different ; 
it does not consist in giving nurses and 
assistants directions to do so-and-so ; the 
dentist must do the work himself, and 
by an hour of charitable work in den- 
tistry but little can be accomplished. 
Yet, if a dental practitioner gives one- 
half day in a month for thorough den- 
tal service, he is doing more work and 
giving more in real service than the 
average medical man is during an attend- 
ance of one month in the average hos- 
pital. 

Take the surgeon ; what does his work 
consist of? If his patient is a public 
patient and comes into the public ward, 
he does not prepare the patient for the 
operation, give the anesthetic, or attend 
to the requirements after the operation; 
his assistant or assistants can do all that. 
He may take from a quarter to a half- 
hour to perform his operation — indeed, 
in a month many a prominent surgeon 
in New York city does not give six hours 
of actual service; and yet unfair com- 
parisons are made. If a dentist gives an 
hour's time, nothing is thought of it 
and no recognition is given for his work. 
On the other hand, patients are sent to 
the hospitals as charitable patients at a 
minimum charge of seven to ten dollars 
a week, but at times a surgeon who has 
charged no fee for the operation because 
he was on service at the time, receives a 
recompense on the quiet afterward be- 
cause of special attention, while the hos- 
pital receives only its regular weekly 
rate. How about those medical and sur- 
gical cases in which the physician is 
called to the home of the sick and rec- 
ommends the hospital because the pa- 
tient has not the means to pay him for 
home treatment? There is an unwritten 



history of philanthropic and charitable 
work in so-called hospitals and dispen- 
saries which the public in general, and 
the dental profession in particular, need 
to peruse. 

There is a condition, gentlemen, which 
should be explained more fully than it 
has been. If a dental dispensary is ex- 
pected to do its best work, there must 
be at least one dentist there in regular 
daily attendance, similar to the service 
of an interne. Very little truly practical 
work can be accomplished without plenty 
of time and much brain work, backed 
by all that finger ability means, for in 
dentistry you can accomplish little by 
writing prescriptions. 

In regard to the treatment of chil- 
dren's teeth, I was hoping that Dr. 
Weeks would speak of the use of silver 
nitrate, especially in the treatment of 
superficial caries in deciduous teeth, also 
of the use of gutta-percha. To be sure 
he mentioned base-plate gutta-percha, 
but not as I wished him to. I was 
brought up under the care and tuition of 
Dr. Flagg, and perhaps I am a gutta- 
percha enthusiast. I consider it of prime 
importance to educate parents to the fact 
that the eight molars of the deciduous 
set should be saved. The reason should 
be explained to them why these teeth are 
so important in the period of from eight 
to ten years of age, and why they, above 
all others, should be preserved. If a child 
of poor parentage at the age of four or 
five has an anterior tooth decaying, 
which we know is going to be lost at 
the age of six or seven, why torture the 
child by putting in cement fillings, when 
we can use silver nitrate; and why not 
do as the physician does, charge for the 
advice as well as the service? It is as- 
tonishing to find good dentists giving 
hours of service in advice, and applying 



38 



TRANSACTIONS OF TIIK 



treatments, and getting not one cent for 
it. Would the physician render these 
services gratis? — yet we claim to he a 
branch of the healing art. 

If the proper education had been given 
to the public by the dental profession in 
the past relative to dental advice, the 
general thought would not prevail at the 
present time that a dentist can charge 
a fee only for material service. We are 
to blame for these conditions. 

The essayist speaks of the question of 
cement, and I am willing to admit that 
there is not much sense in using cement 
oxyphosphates in children's teeth. We 
frequently find, if there is a cavity in 
the first deciduous molar, that there is 
one in the second also, and what is to 
prevent us from making of these two 
cavities one simple cavity? The S. S. 
White Co. has had for years what they 
call a space-guard, to be used in making 
one simple cavity of these approximal 
cavities in deciduous molars. It consists 
of a little piece of tin covered with base- 
plate gutta-percha, one side of which is 
warmed; then the piece is forced to the 
bottom of the cavity, thus making a 
bridge over the septum of the gum be- 
tween the deciduous molars. On this 
bridge of tin and gutta-percha you can 
build a filling of gutta-percha, cement, 
or amalgam. No one greater aid has 
been given to us in recent years than this 
space-guard in the saving of deciduous 
teeth with comfort to the patient and 
satisfaction to the dentist. 

I agree with the essayist in his con- 
ception of the use of metals in decidu- 
ous teeth because of conditions we can- 
not control. The main object is to give 
service free of pain, and which will give 
comfort for the longest time. I have 
found nothing that exceeds in good qual- 
ities ordinary base-plate gutta-percha. 



Someone may say that it wears out from 
attrition. True, but what is to prevent 
us from covering the gutta-percha with 
a small piece of gold, or some baser 
metal, to which a small headed pin has 
been soldered. This cover can be slightly 
warmed and pressed into the body of 
gutta-percha, thus constituting a metal 
covering or inlay over the gutta-percha. 
There is far too much neglect of chil- 
dren's teeth, because the average dental 
practitioner has not educated the parents 
to a proper and just estimate of the de- 
ciduous teeth. This education means 
also a proper recompense for prevention 
and treatment, rather than for operative 
work. Parents usually understand that 
a physician charges the same fee for re- 
lief of suffering in a child as in an adult. 
Why should dentists charge less, or dis- 
miss the little patient with makeshift 
temporary relief? After our little pa- 
tient has gone from the office we expect 
the Almighty to be kind to that child, 
but in any event another dentist will be. 

I find that the greatest help in han- 
dling children consists in having the ar- 
mamentarium ready. I doubt if any- 
one who treats children can retain a suc- 
cessful practice if he uses the rubber 
dam indiscriminately on children's teeth. 
We have any number of napkins and cot- 
ton rolls to be used in place of the dam, 
also special clamps and matrices, saliva 
ejectors and compressed air, all of which 
are helps in treating children that we 
did not have years ago. 

The essayist spoke of calling in the 
unethical and unrecognized dental prac- 
titioners to fill positions in dispensaries 
and institutions. Does the essayist be- 
lieve it to be proper to fill positions with 
the unethical? Again, can a dental 
practitioner be truly ethical who holds 
no membership or interest in any dental 
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or medical society? One of the things 
that boom medical societies today is the 
fact that practically no medical practi- 
tioner can hope for preferment or ap- 
pointment without membership in at least 
his local or state society. I doubt if it 
would be possible in New England today 
to have a medical inspector or examiner 
appointed to any position of trust or 
preferment of a public or private nature, 
unless he were a member in good stand- 
ing of his state or district society. If 
a practitioner is appointed to a position 
in a hospital, the first requirement is 
that he must be a member in good stand- 
ing, and if he is not, he cannot get on 
the staff. It behooves us to remember 
these facts, and the principles that build 
up a profession are as necessary in den- 
tistry as they are in medicine or in any 
other profession. 

In closing, I wish to say that in dis- 
cussing the question of comparison of 
the worth and appreciation of the medi- 
cal and dental professions, we should 
assume a just and intelligent standpoint. 
By knowing general conditions, and in- 
forming the public of the relative value 
of medicine and dentistry under these 
conditions, we will soon have a standing 
in the minds of the public on a level 
equal to that accorded to medicine at 
the present time. 

Dr. L. C. Taylor, Hartford. This sub- 
ject is very dear to my heart. That we 
have listened to a most excellent paper 
this evening no one can deny. I agree 
with the essayist in every point but one 
in the matter of education. The spirit 
and intent of the paper is most excel- 
lent, and I wish to congratulate the es- 
sayist especially in that he has not 
spoken altogether, as most men do, about 
wanting to examine the "teeth" of the 
children in the public schools. That 



term used alone casts a suspicion upon 
the man who makes it. When you say 
you wish to examine the mouth — instead 
of merely the teeth — of a patient with 
a view to seeing what exists there, you 
show that you comprehend something, 
for that the jaws and the soft tissues 
and the alveolar borders are of as much 
importance as the teeth themselves, no 
one can deny, because they help to make 
up the character and quality of the child. 
We have lived too long in the land of 
tooth-carpenters; there is still too much 
extracting. A few days ago the Stoma- 
tological Society of New York passed 
resolutions condemning almost in toto the 
extraction of teeth in children under six- 
teen years of age. The practitioner who 
extracts a tooth simply because it is 
easier to do so than to care for it, is 
injuring the child, and not doing justice 
to his patient. 

Our essayist speaks of the majority. 
The majority are the poor children whom 
he wishes to have cared for. That is a 
great work, a work we should all be in- 
terested in, because in time to come we 
can stamp out the teachings of the past 
forty years, when extracting teeth was 
the main feature of professional work. 
It is time to wake up, time to progress. 

The essayist speaks of how he handles 
children and how he declines to allow the 
mother to be present with the child. I 
would take exception to that. If he will 
allow the mother to come with the child 
and will give her a lecture while he is 
working for it, he will get the finest con- 
trol of the child possible to obtain. 
Moreover, when he has finished, he has 
probably converted the mother to recog- 
nize the necessity of caring for the 
mouth, and she will probably bring the 
child again. 

Dr. Weeks speaks of the care of the 
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teeth of children as the discharge of our 
duty to the men and women of the fu- 
ture. Our duty, of course, is to care for 
them as best we can, but let us teach so 
that we can obtain control and carry 
them along when they become men and 
women. I want control of the children, 
but I also want the mothers who stand 
behind them. 

Next the essayist spoke of disease of 
the mouth and teeth and its importance. 
This is a great field, because diseases 
that pertain to the mouth are most prev- 
alent, and may be treated with the great- 
est benefit to the patient. I can name 
no less than twelve or fourteen patients 
who have told me frankly that I have 
cured their rheumatism, because it was 
oral conditions that had caused the dis- 
ease. The toxic products in the mouth 
become so abnormal that the organs of 
the body decline to take care of them, 
and they are left to circulate in the sys- 
tem, making the patient believe that he 
has rheumatism. I explain to the pa- 
tients that after the cause has been re- 
moved, the stomach tones up, the skin 
becomes normal, the poisons are elimi- 
nated, and the rheumatism is cured. 
That is only one of the phases of the 
importance of dental care, as the num- 
ber of diseases and dangers that come 
from unhygienic mouth conditions is 
very great. I therefore claim that our 
principal duty consists in caring for -the 
diseases of the mouth, which is para- 
mount to the filling of teeth. 

The essayist speaks of teaching and 
preaching. That is a right and proper 
statement. We should do something be- 
sides looking for simple cavities, which 
seems to be the principal object of many 
practitioners. There is more dental work 
being neglected today than is being done. 



which is a point that many have paid 
very little attention to. 

With regard to the question of neces- 
sary instruction in the public schools, 
I would say that the children should in 
school learn something besides studying 
music, or this or that art; they must 
be taught to appreciate clean mouths. 
Some say that they cannot understand 
this. Children understand more than 
they are credited with, and sometimes 
they grasp these points to a fuller extent 
and much more quickly than older per- 
sons. 

The essayist speaks of the use of cop- 
per oxyphosphate as a filling material. 
I do not believe that copper oxyphos- 
phate should be introduced into the 
mouth of a child, because equally as good 
results can be obtained by simply paint- 
ing over the cavity with resin. By mak- 
ing a film of resin over the bottom of 
the cavity to protect the pulp from irri- 
tation and subsequent trouble, oxyphos- 
phate can be inserted, and a gold or an 
amalgam filling built into it while it is 
still soft, yielding a good permanent fill- 
ing for the child at eight years of age 
that will be of long duration if it is 
fairly well done, this method being ap- 
plicable in almost all cases. 

Dr. W. A. Price, Cleveland, Ohio. 
Someone asked me this afternoon if I 
would not say something of the work we 
have been doing in Cleveland for the 
care of children's teeth. I want to say 
to Dr. Taylor that in Cleveland all chil- 
dren have to go to school, so that in 
order to reach the children we have to 
go to the schools, but we do not simply 
examine but repair their teeth. 

Dr. Taylor. Do you examine their 
mouths well? 

Dr. Price. We examine them well. 



CONNECTICUT STATE DENTAL ASSOCIATION. 



41 



and the gum tissues and the oral condi- 
tions are noted as carefully as the cavity 
conditions. Our plan of work is based 
on the following considerations : We take 
it for granted that every child's teeth 
and oral conditions should be taken care 
of. We have some eighty or ninety den- 
tists in Cleveland, all members of our 
city society, who have agreed to give a 
week of their time or thirty-three dol- 
lars in money for the care of the teeth 
of the children of people who cannot 
afford to pay for the work. While we in- 
cidentally examine their mouths in the 
schools, we send the examination card to 
their parents with the statement that if 
they cannot afford to have their children's 
mouths put in good condition, we will do 
it. We have in conjunction with that 
work twenty lecturers, divided into four 
groups of five men, each group giving a 
lecture on one branch, making four sep- 
arate lectures. Each lecture is given 
with the aid of a lantern, and each one 
takes fifteen minutes. In this way we put 
before an audience in an hour enough to 
make them think for some time, and I 
wish to say that the results of our work 
have been very gratifying indeed. No 
phase of our work is more important than 
the care of the children's teeth, which 
Dr. Weeks has so strongly emphasized. 
How many realize that of the children 
growing up today probably fifty per cent, 
of the boys would not be accepted in the 
United States army, because they have 
not teeth good enough for such service. 
When a nation like Germany has seized 
the opportunity of rendering more men 
capable of military service by the estab- 
lishment of fifty clinics, and by making 
it compulsory for the people to have their 
teeth taken care of, it is an object lesson 
to us. 

There is another matter that I wish 



to speak of in this connection. If you 
go to the museum at Colorado Springs, 
you will find that in all the cliff-dwell- 
ers' skulls on exhibition there none of 
the deciduous teeth exhibit any caries. 
You may find a tooth broken off from 
a blow, but you will not find any caries. 
If you visit communities of Italy, where 
the people are largely engaged in out- 
of-door work and live on coarse foods, 
you find the deciduous teeth of the chil- 
dren beautifully developed, with strong 
enamel. Why is this ? If you examine 
in a community such as your city or mine 
the teeth of children of parents of modern 
civilization, you will find that their de- 
ciduous teeth are chalky. I want to say 
from what study I have given to this 
subject that a great deal of damage is 
done in this direction by the teaching 
of "tocology," which has for its basic 
idea the regulation of the mother's diet 
during the period of pregnancy, with a 
view of developing a small osseous frame 
in the child for the comfort of the 
mother at the birth of the child. In the 
effort to produce small bones the child 
is starved of the calcium salts that make 
good teeth. We can trace defective teeth 
directly to the lack of nourishment of 
the child during its early life, the 
food being such as not to induce the 
proper formation of the teeth. I wish 
to ask how many mothers know of the 
necessity of feeding a child such food as 
will produce good teeth. To my mind 
this is one of the most important duties 
that we have for the future, i.e. to com- 
bat this fearful doctrine of tocology, 
and establish an understanding among 
people of all grades of society that they 
cannot afford to starve children before 
birth, for they are taking away from 
them that which is most necessary for 
their service in life as citizens; and we 
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must of necessity go into the schools and 
teach what foods children should have 
during the first four years of their lives. 
I have models of a number of cases; in 
one of these there are three children in 
the family, and the teeth of the first two 
were so poor that it seemed impossible 
to keep the deciduous set in the mouth 
for the normal length of time. The 
mother is an acknowledged student and 
advocate of the doctrine of tocology. 
The third child, however, was brought 
up under different conditions. After the 
third month of pregnancy the mother 
started the diet for the formation of 
splendid teeth for the baby, with the re- 
sult that the deciduous teeth erupted as 
though they belonged to one of those 
cliff-dwellers, so perfectly were they 
formed, and such hard enamel they had. 
A correct system of feeding was carried 
on just as assiduously during the first 
four or five years, and the child's per- 
manent teeth are now erupting with 
no cavities and with the enamel beau- 
tifully formed. There was no other rea- 
son for this child's having better teeth 
than the others than the better treatment 
which it received in the matter of diet. 
Is that not a sufficient warrant, if we 
wish to do our duty to the men and 
women of the future, to go before our 
communities and implore them, if not 
demand, that they take more care of the 
diet of the mother before the birth of 
children, and of the food of the children 
after birth? 

Dr. F. T. Murlless, Jr., Hartford. 
This is a matter concerning which I feel 
a great deal of enthusiasm. I have had 
occasion to take some special interest in 
it of late, and I am thoroughly impressed 
with the pathetic need of active efforts. 
In fact the need is so stupendous and 
the difficulties are so sjreat that the situ- 



ation is almost depressing. You will 
share my feelings when I tell you that 
one of the commissioners of public 
health of Chicago reported recently that 
in the public schools of that city, not- 
withstanding a rigid process of isolation, 
disinfection, and inspection of scarlatina 
cases, the readmission of these patients 
was almost uniformly followed by a fresh 
outbreak of scarlatina in the schoolroom 
to which they returned. This fact at- 
tracted so much attention that medical 
inspectors went over the cases again to 
see why this occurred, but were inclined 
to regard the recurrence of the disease 
as merely a matter of coincidence. When 
cultures were made from cavities in the 
teeth of these children it was discovered 
that for a considerable period after the 
child had returned to school there were 
germs of scarlatina in these cavities, and 
that fellow scholars were being infected 
through the common use of drinking- 
cups, lead pencils, and books. There- 
fore since we know the remedy, it is 
for us to apply it. Without doubt this 
terrible scourge could be stamped out 
but for oral incubation of the bacillus. 
To do this every child must have not 
post facto but prophylactic dental atten- 
tion. There are many details that we 
shall have to work out in regard to ad- 
ministration before much alteration can 
be made in the situation. It is a ques- 
tion in my mind whether here in the 
East, in most communities, we can at 
present have oral examinations enforced 
as they have in Cleveland. The people 
in our staid conservative New England 
states are a little averse to examination 
of their children's teeth in schools. I 
believe a beginning may be made by 
limiting our attentions at first to the 
teeth of the children of the deserving 
poor. In speaking with one of the prin- 
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cipals of a public school in one of our 
large cities, I found that in a city of 
eighty thousand people it was estimated 
that they had fourteen thousand school 
children. According to the statistics 
which are furnished by the examination 
of millions of children, it is safe to say 
that ninety per cent, of them are in need 
of immediate oral attention. I asked 
how many in this city were children of 
the deserving poor, and my informant 
said, "Well, you can say that ten per 
cent, of this ninety per cent, especially 
deserve consideration." Among these 
fourteen thousand then we have fourteen 
hundred who cannot pay for necessary 
dental service. That is comparatively 
few, but when we think of the aggre- 
gate amount of hours of work required 
to give even these fourteen hundred chil- 
dren comfort and protection, we have a 
stupendous proposition before us. 

A way to get at these deserving chil- 
dren, I might suggest, would be by means 
of a blank to be filled out by the school 
principal or the mother superior, rec- 
ommending the child and giving enough 
of the facts in regard to the family so 
that the case could be traced, which 
would seem to me to be quite essential. 
There is another feature of this work 
that is going to be very difficult to han- 
dle at first, namely, its financial aspect. 
Until, through active work, the people 
of a community are able to appreciate 
how directly dental attention affects the 
health of the child, appropriations of 
public money will be difficult to secure, 
but if started with private contributions 
and voluntary dental attendance, this 
movement will soon secure recognition, 
and become a part of the municipal ma- 
chinery of every city and town. 

Dr. Weeks (closing the discussion). 
I would like to ask every man present to 



read the paper when it is published 
thoughtfully and carefully, and try to 
see what was in my mind when I wrote 
it. 

When we are called upon to go to war, 
we do not stop to ask what religion, cult, 
or grade of society a man belongs to be- 
fore we allow him to go into the army 
and fight. Let us get over this narrow- 
ness and give every fellow, no matter 
whether he is in our association or not, 
a chance to do his duty. That is all I 
ask you to do. It will broaden you ; it 
will broaden him, and it will bring 
him into the society in spite of every- 
thing. 

I brought out one method of treating 
children's teeth for two reasons. First, 
I have used that method over twenty 
years, and I have seen the teeth of chil- 
dren improve under it. I have had ex- 
perience in treating the mouths of young 
girls of seventeen or eighteen years of 
age, in whom the teeth of one side were 
kept filled with copper oxyphosphate 
from an early age, while those of the 
other side presented fresh cavities in 
which the difference in the character of 
the teeth of the two sides was very 
marked. Moreover, I am sure that the 
majority of men within hearing distance 
of me have not had so much experience 
with this material. 

In regard to Dr. Flanagan's remarks 
on the question of medical societies, let 
me say that you must keep in mind the 
fact that nearly every young man enter- 
ing that profession thinks it is his duty 
to join a society. Do the dental grad- 
uates think so? Not at all. 

Dr. Flanagan. Who is to blame? 

Dr. Weeks. We are. My suggestion 
was offered not in the spirit of blame, 
but was meant to help you to bring about 
that which you wish. 
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Kegarding the choice of material for 
teeth of children, do not overlook the 
antiseptic and therapeutic properties of 
the materials that go into a cavity. I 
agree most heartily with Dr. Taylor that 
cavities are only an incident in mouth 
conditions, and it is the condition of 
the whole mouth that we as dental phy- 
sicians should look after. 

It has been said by Dr. Flanagan that 
we are limited in the amount of service. 
Like him, I am going to confess and not 
brag. Our good friend, Dr. Tracy, with 
some others, has charge of a dental clinic 
in New York connected with one of the 
hospitals, and while I was in New York 
one winter I volunteered to help out a 
little. There was a trained nurse in at- 
tendance who assisted the operators and 



kept the records. She reported that the 
average for each one of the several after- 
noons that I served was fourteen chil- 
dren treated and twenty-six fillings 
made. I am no smarter than a great 
many others, but that is a lot of work 
to do in an afternoon. Yet it can be 
easily done if you have a trained assist- 
ant and follow the methods and use the 
materials suggested. 

In closing, I wish to say that there 
are wonderful possibilities in this line 
of work, if you will all become as en- 
thusiastic as many are. If you will, 
the ways and means will work out natu- 
rally. 

The meeting then adjourned until 
Wednesday morning at 10 o'clock. 



WEDNESDAY— Morning Session. 



The meeting was called to order Wed- 
nesday morning at 11 o'clock by the pres- 
ident, Dr. Brown. 

The first order of business for the 



session was the reading of a paper by 
Dr. Norman S. Essig, Philadelphia, Pa., 
entitled "True Art in Dental Pros- 
thetics." (See following page.) 
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TRUE ART IN DENTAL PROSTHETICS. 



By NORMAN S. ESSIG, D.D.S., Philadelphia, Pa. 



I shall endeavor to bring before you 
this morning a subject that has interested 
me for a number of years, and to which 
I have given much time and attention. 
What I have to say may be considered 
a plea for better prosthetic dentistry, 
with a description of a few efforts on my 



no reason why we, as prosthetists, should 
not bring our imitations to the same state 
of perfection. 

That I may be better able to convey to 
you the ideas I have in mind on this 
subject, I will pass around the few spe- 
cimens I have brought with me, and 



Fig. 1. 



Fig. 2. 
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part toward the truly artistic in dental 
prosthetics. That there is a growing in- 
terest in this important field is evident, 
and much of the so-called artistic work 
which we have seen is a step in the right 
direction. 

We are living in an era of imitation. 
There is hardly anything that is not imi- 
tated, and often so closely that the imi- 
tation is hardly discernible from the gen- 
uine article. For instance, fabrics of 
all kinds, wood, ivory, etc., all manufac- 
tured goods, are so closely imitated that 
it is impossible to detect them without 
appropriate physical tests, and there is 



you will observe that they are very close 
imitations. I have placed the porcelain 
imitations alongside the natural teeth for 
comparison. The first specimen is a set 
of six anterior teeth, in which one of the 
centrals has been taken out, and the imi- 
tation put in its place. (See Fig. 1.) 
Next, a set of four anterior teeth, two 
natural and two artificial, of which the 
right central and the right lateral are the 
imitations. (Fig. 2.) 

We should realize that the duty of the 
prosthetist to his patient is not the mere 
replacement of the teeth that are lost; 
we owe more than that to our patients, 
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for it lies within our capabilities often- 
times to give them, not only a denture 
that will serve to properly masticate food, 
but something that will fill out to nor- 
mal contour the portion of the cheek 



ting the patient to close the teeth, and 
then firmly pressing a piece of modeling 
compound or wax against the upper and 
lower anterior teeth, from which impres- 
sion I run out my model. This gives me 



Fig. 3. 



Fig. 4. 
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which falls on account of the loss of 
teeth, and to restore the facial expression, 
or even improve it — something that when 
adjusted does not attract attention nor 
proclaim itself as artificial. 

Fig. 5. 




My method is to prepare a model to 
be used as a record, to which I can refer 
in the future if there is a change 
from premature loosening, accident, 
or structural breakdown. (Fig. 3.) I 
secure this model of the mouth by get- 



a record which I file away with the 
name and any notes that may seem neces- 
sary at the time. I thus have a record 
which is absolutely accurate and can be 
referred to in connection with the im- 
pression taken later for the piece itself. 
(Fig. 4.) 

Some years ago a young man, a recent 
graduate, came to me for instructions, 
asking for a few hints in prosthetic work 
which might be considered the legitimate 
short cuts, that would be of value to him 
in the course of his dental practice, and 
among other things I got him to repro- 
duce his own mouth. The young man 
had had no experience; as a matter of 
fact, he had just received his degree. 
He has very kindly sent me the pieces for 
your inspection. (Fig. 5.) This shows 
very clearly that even though one has 
not had great experience, if shown the 
proper technique it is quite possible to 
produce very artistic results. This is a 
piece of work I should be proud of, were 
I the author of it. 
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Much has been said and written with 
regard to artistic prosthetic work, and 
I think that all efforts in that direction 
are a step forward, although, thus far, 
we are not near the exact reproductions 
of the natural teeth. The dental depots 
are making what they call artistic teeth, 
but they are inadequate and open to 
much criticism. We cannot, however, ex- 
pect the dental depot to carry a stock of 
teeth to suit every case presented to us, 
therefore we must consider their stock 
only as our raw materials. At this point, 



struck it lightly with an instrument, 
causing it to break directly across the 
pins, as you see. (See Fig. II, b.) I ex- 
plained to her the reason, which had no 
particular meaning to her until I took 
a straight-pin tooth and struck it in the 
same manner, without being able to 
break it. So I cannot refrain at this 
time, when we have so many dentists 
present, and also representatives of some 
of the dental depots, from making a 
plea for more straight-pin teeth, and, 
at the same time, teeth with plenty 



Fig. G. 
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Fig. 7. 
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we cannot deplore too strongly the pass- 
ing of the straight-pin tooth. Cross-pin 
teeth are much more numerous, having 
almost supplanted the straight-pin teeth, 
until it is next to impossible at the pres- 
ent time to find an assortment of those 
having straight pins varied enough to 
select from. We find particularly long 
teeth at the present time with cross pins. 
(Fig. 6, a, b.) This is contrary to the 
old teachings. We used to be taught that 
we should not use cross-pin teeth, except 
in instances where the space is so small 
and the bite so close that we could not 
use anything else. I have here a facing 
from a crown which cracked in the mouth 
and came away three or four times, each 
time being broken directly across the 
pins. My patient asked why this hap- 
pened so often, rather censuring me for 
it. (See Fig. 7, a.) I took from my case 
a cross-pin tooth with plenty of structure, 



of material so that we can make small 
teeth out of large ones if we so desire. 
We cannot make large teeth from small 
ones without adding porcelain to them, 
but in the majority of instances, if we 
have plenty of material, we can make 
anything our case demands of us. We 
are not always able to do our best or to 
adhere strictly to the standard "we have 
set for ourselves, for the reason that we 
cannot get the "raw materials." I have 
here a set of fourteen teeth of a large 
mold; unfortunately, this mold is not 
to be had now. (See Fig. 8.) This set 
I have gone over according to my idea of 
what the natural teeth should be at about 
the time when the average person re- 
quires an artificial denture. (See Fig. 
9.) The teeth in Fig. 8 are of a size 
and form, as I said before, not easy to 
obtain now, and in anticipation of such 
difficulties I learned mold-making; I 
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made this mold myself (Fig. 9), and can 
duplicate it at any time that I find it 
necessary to use them. 



rather than anyone else to have the work 
done, as it is reasonable to suppose that 
he can replace them better than the new 



Fig. 8. 
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Eeturning to the question of the rec- 
ord models, there is another feature in 
connection with this method which has 
always been interesting to me, and which 
from the standpoint of remuneration, as 



man who has never seen the natural 
teeth. 

In many instances, the impression 
taken at the time of the making of the 
denture has to be mutilated, especially if 



Fig. 9. 






well as the artistic, I hope will interest 
you. Sooner or later the patient will 
require the replacement of a single tooth 
or more, and if he knows that his den- 
tist has safely filed away the model of 
his mouth as it was, he will go to him 



it be a rubber piece. In case it be a 
metallic piece the model is not marred 
to the same extent. To make my mean- 
ing clear, I will describe a case in my 
practice, with my method of procedure. 
A woman who had been a patient for a 
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number of years, and for whom I had 
prepared a record model at the first sign 
of pyorrheal disturbance, in the course 
of events was forced to lose the six an- 
terior teeth in the upper mouth, having 
lost several other teeth earlier in life. 
I had carried the case along to this point, 
preparing her step by step for the loss 
that was sure to follow. The lady was 
very prominent socially, and in almost 
every other way that a woman can be 
prominent, besides being a very hand- 
some woman, with consequently a just 
cause for some vanity. She could not 
afford the time for seclusion after the 
extraction of the teeth, and it therefore 
became necessary to arrange matters with- 
out having her retire from her duties for 
the period of time required, and also to 
avoid a shock to her and her friends. I 
ligated all the loose teeth with a fine 
linen thread, and took an impression, 
from which I made a model. A fine saw 
was then passed between the teeth on 
the model and each one broken off care- 
fully, retaining the plaster teeth, or in 
other words, the portion of the plaster 
teeth which was characteristic. I laid 
them carefully in front of me and 
carved the model to imitate a mouth from 
which the teeth had been freshly ex- 
tracted. After that was done, I took the 
teeth I had broken off the model and re- 
produced in porcelain each and every 
one of these in detail and stained them 
to faithfully reproduce the natural teeth. 
My record was then used to obtain the 
arrangement of the teeth, after which the 
piece was finished, and on a given day 
she had the teeth extracted, and in fif- 
teen minutes after she had the last loose 
tooth removed I put the plate in her 
mouth. This required some courage, be- 
cause the entire scheme would have failed 
had there been any discrepancy in carv- 



ing the model. She went, however, in 
a few minutes to her club, eating her 
luncheon without difficulty, and the ef- 
fect was so natural that her husband did 
not know for a year that there had been 
any change in her mouth. At the end of 
that time I found it necessary to com- 
pensate for some shrinkage, and was 
asked if two wrinkles in her face could 
be removed. I informed her that it could 
be done. Then she wanted to know if 
they could be replaced if their removal 
should make her appearance unnatural. 
She concluded to have the wrinkles re- 
moved, and this was done by thicken- 
ing the plate at the required spot. When 
she went home her husband thought her 
face was slightly swollen, and asked her 
if she did not have the toothache. She 
then confessed that she had had all of 
her teeth taken out. I have always 
thought that it would have been as well 
if she had kept up the deception, and 
had the wrinkles replaced without saying 
any more about it than was necessary. 
However, she said that her sister, who 
was abroad at the time, would soon re- 
turn, and if there was anything noticeable 
about her mouth she would be sure to 
observe it, she having been away for two 
years. She came to my office afterward 
and told me that her sister's attention 
had not been directed to the mouth, and 
we believe that she also was deceived, 
so that her entire family, with the ex- 
ception of her husband, knows nothing 
of any change in her mouth to this day. 

This method, together with the close 
imitation of the natural organs, shows 
that it is not necessary to subject our 
patients or their friends to a shock, either 
before or after the piece is made. 

There is another feature that appeals 
to me as a factor of the truly artistic 
in prosthetic dentistry. It is not suffi- 
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cient, to my mind, that we replace the 
natural organs by artificial dentures or 
bridge work. We should construct a 
piece that is not only pleasant to the 



have had patients ask me if I could not 
roughen the plate, that it was so smooth 
they noticed it all the time, and it made 
bread feel like cotton-wool in the mouth. 



Fig. 10. 



Pig. 11. 




tongue, but that will restore as fully as 
possible the masticating function, the 
controlling of the food bolus in the 
mouth by the tongue, and furnish the 
self-cleansing spaces that add so greatly 
to the general comfort of the mouth; in 



Therefore the application of the rugae 
on all dentures is an important feature, 
and instead of giving to the tongue side 
of the denture a perfectly smooth sur- 
face, the rugae should be restored, giving 
it a somewhat irregular surface, which 



Fig. 12. 



Fig. 13. 




fact, everything should be done to render 
the mouth as comfortable as possible. A 
denture, especially a rubber one, with 
smooth surfaces over which the tongue 
slips, surfaces that do not tend to con- 
trol the food at all, makes it extremely, 
difficult for the patient either to become 
comfortable or proficient in its use. I 



relieves the conditions to which I allude, 
besides improving articulate speech. 

The lingual aspect of the teeth them- 
selves is also an important one. They 
should present a rounded surface. This 
can be done in several ways. The metal 
plate is the one in which this feature is 
most neglected. Teeth for vulcanite at- 
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tachment are larger and give more 
rounded surfaces ; however, rubber is not 
always indicated. 

Here is a gold denture with rubber 
attachment. (Pig. 10.) The teeth are 
attached by means of solder, and the lin- 
gual surfaces are built out, which gives 

Fig. 14. 
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The next specimen (Fig. 13) is one 
that was worn for five or six years, and I 
do not exhibit it as a specimen of porce- 
lain or continuous-gum work. It is no- 
ticeable that the plate was broken and no 
care taken in mending it, and it was 
never worn afterward. The arrangement 

Fig. 15. 




the patient a feeling of comfort never 
experienced by a flat backing, for if the 
tongue comes in contact with a perfectly 
smooth surface the patient is conscious 
of the condition at all times, and much 
time is required before one can become 
accustomed to the unnatural condition 
and is able to forget the presence of the 

Fig. 16. 



of the teeth, however, and the character 
of their surface, is to my mind cleverly 
wrought. This was done by adding or- 
dinary continuous-gum body to the teeth, 
which after being burned was polished 
with a sandpaper disk, followed by a 
piece of wood armed with oxid of tin to 
finish. 

Fig. 17. 




denture. The ruga? and rounding up of 
the lingual aspect is shown in Fig. 11, or 
as nearly as it can be obtained with the 
artificial teeth made at present. 

This full upper and lower denture 
(Fig. 12) was made during the time that 
Dr. Chas. J. Essig was professor of pros- 
thetic dentistry in the University of 
Pennsylvania, as a technical piece. 



I present here a model representing 
the case of a lady who was edentulous. 
When she came to me for a denture she 
brought her daughter, whose mouth, she 
said, was like her own at the same age. 
She wanted a plate with the teeth and 
arrangement similar to her daughter's. 
I took an impression of the daughter's 
mouth and made the denture according 
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to this record model. (See Figs. 14 and 
15.) 

A similar case is represented in Figs. 
16 and 17. 

With regard to the form of porcelain 
teeth : From what I know of mold- 



round out in the process of burning and 
the result would be much more artistic, 
and they would also be far easier to adapt 
to any given case. 

In remodeling porcelain teeth, it is 
always my plan to take the largest molds 



making, there seems to be too much I can get and cut them down, making 



Fig. 18. 



Fig. 19. 





trimming of the tooth as it comes from 
the mold. 

There is a great deal less difference 
between pairs of centrals, laterals, or ca- 
nines than there is in the pairs of nat- 
ural teeth as we find them in the mouths 
of young adults, and if the dental manu- 
facturing companies would leave their 
teeth more irregular and allow the lines 
made by the mold to remain, they would 



from them as nearly as possible what I 
desire. (See Figs. 18 and 19.) 

The various points to which I have 
endeavored to direct your attention can 
be better understood by a careful inspec- 
tion of the specimens than by further 
verbal description, but I shall be only 
too glad to make clear any points which 
may require further explanation. 



DISCUSSION. 



Dr. C. Frank Bliven, Worcester, 
Mass. It is certainly very encouraging to 
all of us to have listened to this excellent 
address and to know that there are men 
growing up in our communities who have 
taken up work of this kind. For if our 
profession has been behind in anything, 
it has been so in this direction. There 
are, of course, some men so constituted 
that they can do both the artistic and 
the mechanical work, but there are a lot 



of men who can do good artistic work 
but not good mechanical work, or vice 
versa, and in the future I think the 
well-appointed office will have both the 
mechanical and the artistic man, who, 
together will be capable of producing 
natural results. I doubt not that some 
have been successful in this respect, but 
it is utterly impossible for me to get 
any satisfaction out of a laboratory man 
in carrying out any ideas of this kind. 
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The essayist spoke of men ordering 
teeth in sets of a hundred. A number 
of years ago I had a talk with one of 
our prominent dental manufacturers in 
an attempt to secure teeth that I wanted. 
He took me to the counter and showed 
me a set of small teeth of a certain num- 
ber — I cannot remember the number now, 
but they were small white teeth — and 
said : "Down on Tremont street we have 
a customer who orders every month one 
hundred sets of these teeth, and as long 
as we can supply him with that number 
and keep our business going, we are cer- 
tainly not going to spend much time 
with men like you." That was the en- 
couragement I received twenty years ago 
along this line of work. 

As to porcelain block teeth, I have been 
able many times to select what I wanted 
in the color of the gum and also of the 
teeth, but not the size, and by adding 
porcelain to them and re-baking I have 
been able to obtain very good results. 
As my clinic which I am going to give 
this afternoon is concerned with this sub- 
ject, it will perhaps be just as well to 
speak on it now. Unfortunately, my as- 
sistant left out some work of this kind 
done twenty years ago, and I have with 
me only just a few specimens that she 
happened to pack up for me. I trust 
you will not criticize this plate, as it was 
selected from an old lot. On one side 
of the plate [demonstrating] you will 
find the teeth as they are usually set up. 
On the other side a little staining work 
was done, demonstrating the possibili- 
ties in reproducing the effects that we 
find in elderly mouths. On this card 
[demonstrating] beginning on one side, 
you will find a slight change made in 
one of the molars, so slight that you 
would hardly detect it. To one of these 
two bicuspids [demonstrating] a little 



pink gum has been added. The other 
is the natural tooth; it also shows where 
there has been a slight erosion. This 
canine [demonstrating] is from a case 
that came under my treatment some fif- 
teen years ago. The patient, a lady, had 
what we call Hutchinson's teeth, and 
on that canine a crown had been put, 
which was a beautiful piece of ceramic 
art, but wholly inappropriate for her 
mouth. She wished to know if I could 
not in some way change that crown so 
that it would look more natural. I made 
this [demonstrating] as a trial piece and 
showed it to her, and afterward replaced 
her crown with one like it. The lateral 
shows a slight imitation of a check in 
it. The central is a reproduction of a 
deciduous tooth that we sometimes see, 
with white spots. This kind of work 
certainly offers a broad field, and I re- 
gret very much that I am unfortunate 
in not bringing with me my best speci- 
mens. Some of them were shown before 
the Connecticut Valley Society some 
eighteen years ago, and it is very en- 
couraging to find now and then in dif- 
ferent localities men who have taken up 
this work. In regard to taking models 
of the mouths of patients who will lose 
their teeth eventually, I think every den- 
tist should take them, especially for pa- 
tients who appreciate a realistic repro- 
duction of their teeth. If a dentist is 
not able to produce the desired result 
himself, he can select a man in or near 
his locality who can, which is a creditable 
procedure on his part that will add to 
his reputation for honesty and liberality, 
and advance the high ideals that should 
be the fundamental principles of every 
man practicing dentistry today. 

Dr. Henry McManus, Hartford. 
Privately, for a good many years I have 
said that when I would be in position 
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to stand up and say "twenty years ago," 
and have it carry probable conviction, 
I would be on my feet at dental meet- 
ings talking most of the time. That 
anniversary passed in February, and I 
now am in position to carry out my in- 
tention. That in a measure accounts 
for my presence here today, but my prin- 
cipal reason for coming was to hear what 
my friend Dr. Essig had to say. 

Dr. Norman Essig's father, in my 
opinion, was the first man to make the 
prosthetic branch of the dental profes- 
sion respectable. 

When I broke into the dental profes- 
sion "twenty years ago," the men who 
made rubber plates did it in an obscure 
section of their laboratory, principally to 
pay their rent. The dentist was ashamed 
of the fact that he did such work, and 
only made plates from force of circum- 
stances. After scraping rubber for six 
months in Dr. Hitchcock's office, I went 
to Philadelphia with the intention of 
avoiding such work in the future. I had 
the good fortune to know Dr. Essig's 
father, and he taught me the error of 
my ways in about eighteen minutes, and 
since that day I have devoted all the 
time possible to the manufacture of ar- 
tificial dentures, and had I acted entirely 
on my own volition I would have done 
nothing else. To me the replacing of 
teeth for people who have been so un- 
fortunate as to lose them is the most 
vital and important work that the dentist 
can do. 

When we fill teeth, whether with gold, 
amalgam, porcelain or gold inlays, we 
are simply doing patchwork, and I think 
you will admit that however well a fill- 
ing may be put in, sooner or later, if 
the patient lives long enough, it must 
be renewed. When we make and insert 
a set of teeth we have accomplished an 



end in life, and we have done that which 
at least has given us an excuse for living, 
and to my way of thinking the prosthetic 
dentist today is gradually coming into 
his own. He is the dentist that really 
accomplishes results. 

I feel firmly convinced that there is 
no more beautiful example in the world 
of commercializing art than that char- 
acterized by the dental profession today. 
We wander about from pillar to post, and 
have taken up every passing fad and 
fancy, and we have sat and listened, and 
in some instances taken part in windy 
discussions on how to raise the standard 
of the profession by educating the pub- 
lic. We do not need half as much to 
educate the public as we need to educate 
the dentist to doing good honest consci- 
entious work — and I think, when we 
say honest conscientious work, we mean 
of necessity, if English words mean any- 
thing to us, artistic work — and the one 
function in which dentistry should be 
more interested than in anything else 
is the replacing of the organs of masti- 
cation. All that patients care about is 
to have their friends deceived into the 
idea that they have retained their natural 
teeth, and to accomplish this we must go 
to the byways and hedges and take what 
we find and remodel it to fit each indi- 
vidual case. 

Some of the specimens which Dr. 
Essig has made are absolutely marvelous, 
and I think the work the father started 
is going to be carried out to its proper 
conclusion by what the son is doing to- 
day. Personally, I wish to offer the es- 
sayist my thanks, and I almost feel em- 
boldened to offer those of the profession 
for the work he has accomplished. 

Dr. Essig (closing the discussion). I 
do not wish to add anything in closing 
the discussion, except to thank those 
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present and the members of the Connec- 
ticut Society for their kind attention, 
their interest, and their hospitality ex- 
tended to me during my stay in New 
Haven. 

Under the head of miscellaneous 
business — the communication from the 
National Dental Association being read, 
proposing that the Connecticut Society 
become affiliated with the National, and 
that its transactions be published in the 
National journal — Dr. James MeManus 
moved that in view of the uncertainty 
as to what would be done by the National 
in this respect, and what the outcome of 
the proposed new journal would be, the 
communication be laid on the table and 
be taken up next year. 

The motion was seconded and carried. 

The communication from the Miller 
International Memorial Fund Commit- 
tee by Dr. Brophy, chairman of the In- 
ternational fund, was taken up, together 
with that submitted by the National or 
Columbus Fund, submitted by Dr. Mills. 

After considerable discussion, Dr. Mc- 
Manus moved that the society appro- 
priate $100.00 to the International fund, 
and $50.00 to the National fund. 

The motion was duly seconded and 
carried. 

Dr. F. T. Muklless, Jr., presented 
the following amendment to the by-laws, 
with regard to increasing the member- 
ship of the association: 

To Article IV, Sec. 1 of the By-laws add the 
following: The initiation fee and dues for 
two years shall be remitted to all newly li- 
censed practitioners who shall make appli- 
cation for membership in this association 
within one year of the time of the granting 
of license to practice. 



The President announced that the 
amendment would lie over for one year, 
and final action be taken at the next 
meeting. 

Dr. James McManus. There is a 
subject that I would like to call the at- 
tention of the society to, one which has 
interested me for years, and one to which 
I referred in a paper that I read some 
years ago; that is, that a benevolent as- 
sociation be formed in this country for 
the care of dentists who have lost the 
ability to work, similar to the one which 
has been in operation in England for 
several years. I would suggest that the 
association start a movement by which 
we could have a dental benevolent asso- 
ciation in this state. 

ELECTION OF OFFICERS. 

The Nominating Committee then sub- 
mitted the following report : 

President — Dr. F. T. Murlless, Jr., Hart- 
ford. 

Vice-president — Dr. R. H. W. Strang. 
Bridgeport. 

Treasurer — Dr. H. A. Spang, New Haven. 

Secretary — Dr. E. J. Abbott, Waterbury. 

Librarian — Dr. F. G. Baldwin, New Haven. 

Editor — Dr. I. B. Stilson, Stamford. 

Executive Committee — Dr. C. H. Riggs, 
Hartford, Chairman; Dr. A. V. Prentis, New 
London ; Dr. Geo. B. Palmer, New York city. 

Motion was made and carried that the 
report be accepted, and that the presi- 
dent be empowered to cast the ballot of 
the society for the list of nominations 
as presented. 

Dr. Murlless was then conducted to 
the chair and duly installed as president 
for the ensuing year. 

Dr. Hindsley moved that the thanks 
of the society be extended to the Dental 
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Cosmos and to Dr. Anthony for his ser- 
vices in reporting the convention. 
Motion carried. 

Dr. James McManus moved that the 
thanks of the society be extended to the 
essayists and clinicians who had taken 
part in the meeting. 

Motion carried. 



Dr. Charles McManus moved that 
the thanks of the society be extended to 
the retiring officers for the excellent 
meeting just held. 

Motion carried. 

There being no further business before 
the society, motion was made and carried 
to adjourn until next annual meeting. 
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Connecticut State Dental Association, 



FORTY-SEVENTH ANNUAL CONVENTION, 



Hartford, Conn., April 18 and 19, 1911. 



TUESDAY— Morning Session. 



The forty-seventh annual convention 
of the Connecticut State Dental Associa- 
tion was held in Unity Hall, Hartford, 
Conn., on Tuesday and Wednesday, April 
18 and 19, 1911. 

The first meeting was called to order 
on Tuesday morning at 11 o'clock by the 
president, Dr. P. T. Murlless, Jr., Hart- 
ford, Conn. 

The first order of business was the 
reading of the minutes of the last meet- 
ing. 

Dr. A. V. Prentis moved that the 
reading of the minutes be omitted, as they 
had been published in the printed Trans- 
actions. (Motion carried.) 

REPORT OF THE BOARD OF CENSORS. 

The Board of Censors then reported 
the following list of applications for 
membership in the society: 



John J. Boyle, Hartford. 
Harry A. Burncs, Waterbury. 
Alfred W. Costales, Hartford. 
Eldon Lewis Crowell, Middletown. 
Philip J. Dahlm, Hartford. 
Owen J. Dennehy, Stonington. 
David W. Gaylord, Torrington. 
Monroe Griswold, Hartford. 
Orson H. Hart, Hartford. 
Howard W. Hawley, Danbury. 
Frank W. Holms, Norwich. 
E. W. Jarvis, Hartford. 
James H. Keane, Hartford. 
George H. Kneen, Derby. 
George G. Krall, New Haven. 
Robert H. Lieberthal, Jewett City. 
Clifford E. Lewis, Guilford. 
Morton J. Loeb, New Haven. 
William Edward McMahon, Bridgeport. 
Conrad Frederick Reiman, Ansonia. 
Walter H. Robinson, Rockville. 
John J. Roche, Hartford. 
Rudolph 0. Schlosser, Hartford. 
Claude B. Tschummi, Waterbury. 
Bernard Wesbecher, New Haven. 
Louis Nelson Wiley, Thomsonville. 
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Dr. McLean moved that the secretary 
be instructed to cast one ballot for the 
entire list of applicants, and that they 
be declared duly elected to membership 
in the association. 

The motion was unanimously carried. 

The next order of business was the re- 
port of the treasurer, Dr. H. A. Spang, 
New Haven, as follows : 

TREASURER'S REPORT. 
Year ending April 19, 1911. 
Receipts. 
From Dr. W. V. Lyon, treas., June 

18, 1910 $758.49 

From dues 1910 and 1911 360.00 

Interest on deposit 3.93 

Total $1122.42 

Disbursements. 
Expenses to April 19, 1911 $194.71 

Cash balance $927.71 

H. A. Spang, Treasurer. 
Approved: 

W. V. Lyon, 
A. J. Cutting, 
W. S. Smith, 

Auditing Committee. 



Amendment to the By-laws. 

The following amendment to the by- 
laws, which was presented at the last 
annual meeting, was called up for final 
action : 

To Article IV, Sec. 1, of the By-laws add 
the following: The initiation fee and dues 
for two years shall be remitted to all newly 
licensed practitioners who shall make appli- 
cation for membership in this association 
within one year of the time of the grant- 
ing of license to practice. 

Dr. McLean moved as an amendment 
to this amendment that the word "may" 
be substituted for the word "shall" after 
the words "dues for two years." 

The motion to amend the amendment 
was then carried, and on motion the 
amendment was adopted. 

Dr. A. E. Caby, Hartford, on behalf 
of the Hartford Dental Society, extended 
to the members of the association the use 
of its rooms during the meeting. 

Motion was made and carried to ad- 
journ until 2 o'clock. 



TUESDAY— Afternoon Session. 



The meeting was called to order Tues- 
day afternoon at 2.30 o'clock by the 
president, Dr. Murlless. 

The President appointed the following 
as the Nominating Committee, with in- 
structions to report at a later session: 
Drs. W. O. Beecher, F. W. Brown, and 
F. W. Hindsley. 



The President also appointed as the 
Auditing Committee Drs. W. V Lyon, 
A. J. Cutting, and W. S. Smith. (See 
Treasurer's report above.) 

Dr. C. W. Strang, on behalf of the 
members of the association, presented to 
Dr. Murlless a gavel to be used during the 
deliberations of the association. 
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REPORT OF COMMITTEE ON DENTAL 
LEGISLATION. 

Dr. A. C. Fones, Bridgeport, chair- 
man of the Committee on Dental Legisla- 
tion, then presented the following report: 

Mr. President and Gentlemen, — I hardly 
know where to start in on this question, be- 
cause the subject of our dental legislation is 
a large one, but the members of this associa- 
tion should have a knowledge of what is being 
done at the present time in the legislature. 
In fact, we shall need your help, and in what 
way I shall outline to you. 

You all probably know that the present 
dental law of the state of Connecticut was 
fathered by the Connecticut Dental Society. 
It passed in May 1893. Up to that time all 
the men who were in practice were permitted 
to register as dentists, and under the law to 
be known as registered dentists ; any man 
coming after a certain date, stated in the 
law, was obliged to take the state board ex- 
aminations before becoming a licensed prac- 
titioner. This continued in force until 1907, 
when it was found that our law was weak, be- 
cause it permitted assistants to practice in the 
offices of registered or licensed dentists; these 
assistants were not fit to practice dentistry, 
and the privilege of haviug assistants was 
grossly abused. Practitioners were engaging 
men from factories and from various mechani- 
cal occupations in their laboratories. In a few 
weeks these assistants were trained in a very 
superficial manner to operate in crudely filling 
teeth, and in a short time thereafter they 
were filling teeth for the public at the chair. 
The mutilation and suffering caused by these 
men was immense, and intervention became 
imperative. In 1907 we applied to the legis- 
lature that this practice be stopped, and that 
in the future no man be permitted to practice 
dentistry unless he had proved before the 
state board that he was competent to do so. 
There was, however, a body of some sixty-five 
men who were already practicing as assis- 
tants, and it was thought that it would be 
an injustice to rob these men of their occupa- 
tion in life, and that they should have the 
privilege of continuing to practice as assis- 
tants. A clause was therefore incorporated in 
the amendment that these men, if they regis- 
tered with the state recorder by October 1, 



1907, would be allowed the privilege of con- 
tinuing as registered assistants. Up to the 
present time twenty of these men, after hav- 
ing studied in their leisure hours, have passed 
the state board examinations, and have be- 
come regularly registered practitioners, show- 
ing that there was good material among them. 
There are, however, about forty-five men left 
who have not been inclined to study, and who, 
in order to obtain licenses to practice and 
open individual offices, tried, two years ago, 
to break through the legislature with an 
amendment to our law and to legislate them- 
selves into licenses. This amendment went 
so far as to pass the house ; it was checked 
in the senate by one vote, and was finally 
killed. Again this year the same effort is 
being made. An amendment has been pre- 
sented to the legislature, and a few hearings 
have been held before the Public Health and 
Safety Committee. These men are being led 
by Mr. Carleton E. Hoadley, county health 
officer of the county of New Haven, and at the 
present time we believe they are making pro- 
gress, although the ultimate outcome of their 
efforts is very uncertain. Personally, I do 
not believe that the legislature will permit 
the juggling of the law in such a way that 
these men will be granted a license without 
having proved their competence. Neverthe- 
less, we may need assistance from the various 
members of our state organization if this 
amendment is reported upon favorably by the 
Public Health and Safety Committee, before 
which the hearings are being held. If it 
should be reported back favorably to the 
house, it behooves every member of our as- 
sociation to write a personal letter to his 
representative and senator condemning such 
action, or to see them personally, in order to 
bring the greatest influence possible to bear 
to kill this measure. At the present time the 
bill is in such shape that we believe we shall 
be able to combat it at another hearing before 
this committee. We are now outlining a plan 
of campaign to have a hearing before these 
men in order to bring these truths so clearly 
before them that the committee cannot help 
but see the justice of our claims, and recog- 
nize what great injustice it would be to those 
twenty men who have passed the examina- 
tions during the past four years, and also to 
the men who have gone to college and studied 
in order to pass the state board. 



TRANSACTIONS OF THE 



What we need now is your financial help, 
and I would like to ask that this association 
give us an appropriation up to the sum of 
two hundred dollars. We may not need that 
much, but we want some working capital to 
take care of the lawyer's fee and possibly of 
some other expenses. We have to engage » 
lawyer, as we need legal advice and represen- 
tation in this matter, and we therefore ask 
that the association give us an appropriation 
of two hundred dollars for this work. If we 
get an unfavorable report in the legislature, 
I will see to it that the members of the as- 
sociation are apprized of that fact, and of 
what our committee believe to be the next 
move necessary for the members to help us in. 

Dr. Fones. I move that the society 
appropriate two hundred dollars for the 
use of the Legislative Committee. 

The motion was duly seconded and 
carried. 

The next order of business was the 
report of the Committee on Necrology. 

REPORT OF THE COMMITTEE ON 
NECROLOGY. 

Dr. C. W. Strang, chairman, made the 
following report : 

Mr. President and Gentlemen, — The Com- 
mittee on Necrology would report that as far 
as they have been able to procure information, 
there has been no depletion of the members 
of this association during the past year. 

Within the year, however, the death of an 
honorary member of this association has oc- 
curred, and it would seem to us fitting that 
a few words be spoken in commemoration of 
his life. 

Dr. Luther D. Shepard. 

Professor Luther D. Shepard of Boston died 
in January last. In the Dental Cosmos for 
March a very full report of the life and the 
work of Dr. Shepard may be found. He was 
well known to the members of the Connecticut 
Valley Dental Association, which he was very 
active in organizing, and was an honorary 
member of this association, known to most of 



us. In supplementing the obituary notice pub- 
lished in the Dental Cosmos, I want to speak 
of Dr. Shepard as a man who was very courte- 
ous in his attitude to his professional breth- 
ren, and ready on all occasions to help and 
assist the young men of the profession in their 
work. I remember on one occasion — I think it 
was in December of 1884 — a little girl, in one 
of the families in my clientele and who had 
been under my care for a number of years, 
fell and had the misfortune of knocking out 
one of the lower central incisors, the other one 
being held merely by a delicate shred of 
tissue. The child was about six years of age. 
This accident occurred on a Thursday, and 
on the Sunday following I saw the case. The 
family physician had taken care of her as 
well as he could, but had failed to replace the 
teeth well down into their sockets. The 
parents were very solicitous for the welfare of 
the child and opposed any treatment that 
would in any way add to the suffering that 
she had already endured. In consequence of 
the anxiety of the parents and the age of the 
patient, it seemed best that I should not dis- 
turb the case any more than necessary, and 
so I ligated the teeth. I was working in the 
dark, and confess that if it had been my own 
child I should have removed the teeth and 
allowed nature to do the rest, but I saw what 
a very great misfortune it would have been in 
a few years had these teeth been removed, and 
had the jaw been allowed to contract. 

I consulted Dr. Shepard by letter, and re- 
ceived an answer without delay advising treat- 
ment which I followed, rejoicing from that 
time onward that I followed the kindly ad- 
vice of this good friend. Less than a year 
ago I saw this case again; the teeth were 
firm in their sockets, of a, good color, and 
the occlusion was normal. 

In grateful remembrance I would place a 
flower on the tomb of our dear departed 
friend, Dr. Luther D. Shepard. 

The next order of business was the 
reading of the President's address, and 
the vice-president, Dr. R. H. W. Strang, 
was called to the chair, while the presi- 
dent, Dr. Murlless, read his annual ad- 
dress. ( See next page. ) 
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PRESIDENT'S ADDRESS. 



By F. T. MURLLESS, Jr., D.D.S., Hartford. 



When the history of our civilization 
during the past fifty years shall be writ- 
ten, it will be found that the profession 
of dentistry has played no small part in 
its development. The phenomenal pro- 
gress of dentistry as an art and its 
achievements as a hygienic influence have 
been true to the spirit of the age, and 
indicative of its progress. The avidity 
with which the fruits of progress in the 
other arts and sciences have been grasped 
and assimilated by dentistry has been 
equaled only by the resourcefulness with 
which its multitudinous problems have 
been solved, and in the solving, dentistry, 
in return, has been enabled to contribute 
to the progress of kindred arts. In the 
interchange of technical and scientific 
knowledge the kinship and interdepend- 
ence of the arts and sciences has become 
so intimate that the overlapping of spe- 
cial departments of activity has made 
many of them scarcely distinguishable 
from one another except in name. In 
truth, there is a strong element of proph- 
ecy in Story's words — "All arts are one, 
all fingers as it were upon one hand, all 
branches on one tree." 

Of arts, dentistry in its kaleidoscopic 
phases is indeed the type — the blending 
of technique and diagnosis, the applica- 
tion of manual skill to conditions inti- 



mate with the vital forces, at once con- 
cerned with the mathematical certainty 
of mechanical procedure and the vari- 
ability of life's own processes. The po- 
tential outlook of dentistry today lies 
equally in the field of technics and in the 
promise of the biological laboratories of 
the world. In this lies our responsibility 
as well as our hopefulness. It is in- 
spiriting to believe that as new facts are 
gleaned in the study of heredity and en- 
vironment, when the relation of adverse 
influences to species and type are more 
clearly established, dentistry will offer 
the more perfect remedies for deformity 
and disease. The more clearly the rela- 
tion between bacterial activities and 
faulty metabolism be established, the 
more hopefully may we attack the point 
of infection. It is needless to assert that 
the responsibilities of the situation are 
upon us. The old adage that prevention 
is better than cure should be supple- 
mented by adding that palliation is 
poorer. While yet in the twilight of the 
new day, palliation served its purpose. 
The relief of pain, even though tempor- 
ary, is praiseworthy; it is, however, the 
resource of the nursery, the helping hand 
of the unskilled. Palliation but leads 
on to surgical interference and mutila- 
tion. The study of the etiology of a dis- 
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order often discloses its cure. The cure 
once found, humane precedent demands 
its application. Its possible harshness 
cannot logically excuse delay or laxity, 
for the duty of dentistry is the conserva- 
tion of energy and the protection of life. 
The skill which soothes the sting and 
softens the blow of its application is 
blessed as is he who plants a tree for the 
shelter of posterity. 

In the glory of a still newer outlook, 
dentistry is today ushering in yet another 
era. The prevention of disease — pro- 
phylaxis — is its greater mission. Out of 
the crucible into which were poured the 
labors of pioneer dentists, their hardships 
and their hopes and strivings of years, 
the pursuit of ideals, comes dentistry's 
new offering — oral hygiene. The field of 
dentistry has widened as do the terms 
of a geometrical progression. At first 
confined to the extraction of a tooth, in 
succession we see the efforts of dentistry 
focused on a single tooth and an individ- 
ual cavity, and later, with wider vision, 
upon the denture as a whole and the de- 
fects disclosed as jeoparding the entire 
dental apparatus, until now the oral cav- 
ity, with its mucous and peridental mem- 
branes, its bacteria and its infections, 
claims the attention of the modern den- 
tist, while the digestive tract and its 
functions and processes are becoming in 
a greater sense the care of the profession 
of dentistry. 

Great strides have been made in the 
preservation of the dental apparatus as 
an active part of the digestive tract, but 
all this is reparative only. Likewise the 
masterly handling of surgical problems, 
and the laborious experiments which have 
made them possible for the defense of 
the human body afflicted with progressive 
disease, fail in the final analysis because 
they are not reconstructive. Both alike 



are merely defensive; facing backward, 
like King Canute, they merely order the 
waves of danger to proceed no farther, 
and misdirected energy is the price of 
their success. 

It is a recognized fact that the infec- 
tive disorders gain entrance to the body 
at points where congestion or traumatism 
has disestablished function. The mucous 
membranes are especially susceptible to 
their interferences. Normal mucous 
membrane, bathed with its perennial 
secretions, is entrenched behind an ef- 
ficient barrier, but a point of dryness in 
pharynx or throat means the adherence 
of bacteria, and the habitual stress of un- 
digested food determines irritated areas 
along the receptive villi of the digestive 
tract, and the absorption of the germs 
of specific disease. These germs are ever 
present in the mouth, cultured in cavities 
in the teeth and in inaccessible embra- 
sures, defying the corrective influence of 
the saliva, overstimulating the mucous 
glands to the point of irritation, and be- 
ing swept in the flood of saliva to such 
points of entrance as they may find. 
Myriads of these fail. Especially in 
childhood vitality is insistent; but once 
the vulnerable point is reached — "The 
young disease, that must subdue at 
length, grows with his growth, and 
strengthens with his strength." The 
train of disorders, beginning in the 
mouth and localized in some distant or- 
gan, at length demands repair, palliation, 
or, as a last resort, mutilation. 

It is daily being demonstrated that 
this flood of disorders may be averted. 
The same energies which are being ex- 
pended in the control of resulting de- 
formities and diseases would conserve the 
health and direct the development of a 
multitude of growing children, who else 
would be destined to furnish the mate- 
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rial for future futile and uneconomic re- 
pair and surgery. The oral cavity is the 
field in which to meet these contaminat- 
ing influences. Dental operations have 
already become reparative. Oral hygiene 
is prophylactic. That health may be se- 
cured for childhood and broader effi- 
ciency thus be found in the adult is the 
concern of oral hygiene, the new vocation 
of the profession of dentistry. 

Dr. Fones. In view of the fact that 
this subject is to be discussed especially 
this evening, I move that we extend to 
Dr. Murlless a vote of thanks for his 
very able address, and pass on to the 



next order of business. This evening Dr. 
Ebersole is to discuss this question in 
full, and to avoid repetition, and as Dr. 
Ebersole is the guest of the society, I 
think he ought to have the first say in 
this discussion of oral hygiene. It is 
for these reasons that I make this mo- 
tion. 

Motion was seconded and carried. 

The President resumed the chair and 
announced as the next order of business 
the reading of a paper by Dr. N. S. 
Hoff, Ann Arbor, Mich., entitled "The 
Technical Treatment of Peridentitis." 
(See next page.) 
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THE TECHNICAL TREATMENT OF PERI- 

DENTITIS. 



By N. S. HOFF, D.D.S., Ann Arbor, Mich. 



Every writer and speaker on this sub- 
ject has encountered the difficulty of 
tersely and intelligently expressing his 
ideas of the pathologic conditions involv- 
ing the peridental structures he wishes to 
describe and treat. 



NOMENCLATURE AND CLASSIFICATION. 

I have selected the name peridentitis, 
not to increase our difficulties by still 
further complicating dental nomencla- 
ture, but that I may express in logical 
terms the different stages of inflam- 
mation of the supporting tissues im- 
mediately associated with the roots of the 
teeth. All inflammatory and pathologic 
conditions of the gum, pericemental 
membrane, and alveolar process I include 
under the name of peridentitis, and by 
qualifying this name I find it capable of 
intelligently expressing the several or- 
dinary stages and varieties of disease in 
the root environment. For instance, we 
may find traumatic peridentitis from ac- 
tual injury or from extraneous deposits 
which predispose to mechanical irritation 
and subsequent infection with serious 
consequences, because of the exposed posi- 
tion of the peridental structures and their 



frequent liability to irritation from food 
incursions over the teeth in mastication. 
We can have infectious peridentitis from 
both external and internal sources, which 
may produce serious involvement of ad- 
jacent tissues and bad systemic condi- 
tions. We may also have what might be 
termed idiosyncratic peridentitis, caused 
by temperamental, inherited, or acquired 
systemic diseases, such as rheumatism, 
neuralgia, tuberculosis, scrofula, anemia, 
etc. This class of peridental diseases is 
most difficult to treat, and cures are made 
permanent only by persistent prophy- 
lactic attention. This classification, as 
may readily be seen, is capable of expan- 
sion to meet every known general patho- 
logic condition, and may be subclassified 
to identify any particular condition with 
a modifying term that will make known, 
without quibbling argument, the exact 
condition under consideration. I shall 
not now try further to apply or justify 
this nomenclature, but hope you will in- 
vestigate and use it for yourselves, and 
I believe that you will have greater satis- 
faction not only in diagnosing the many 
stages of "Eiggs' disease," but will meet 
with better success in applying the proper 
remedy at the proper time. 
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My reason for writing a paper on this 
subject in a purely technical way is not 
only because your committee has asked 
me to do so, but because I find that al- 
though the successful treatment of this 
disease has been conclusively demon- 
strated by a few practitioners, the ma- 
jority of even our best practitioners are 
not giving to it the attention which its 
importance deserves. Peridentitis is an 
inexcusable disease, and yet, next to den- 
tal caries, it is the most serious dental 
malady which afflicts mankind, and it 
also is indirectly one of the potent causes 
of many obscure and baffling systemic 
diseases. All ages and conditions of our 
patients require either the active rescue 
form or the preventive treatment of this 
disease. The physician does not recognize 
or consider it as a factor in his work, and 
few are the practitioners who are doing 
all that should be done for their patients. 
Much encouraging work, however, has 
been done in an educational way. 

In the following a small contribution 
will be offered in the way of a word pic- 
ture and practical demonstration of some 
technical methods which I have gathered 
from every source at my command, few 
being original with myself, that I may 
increase my own knowledge and dis- 
seminate what I have found to be useful. 
For purposes of clearer presentation I 
would treat the subject under two head- 
ings — first, what I would term the "pre- 
ventive" treatment, and secondly, what 
I have called the "rescue" treatment. 

Preventive Treatment. 

Under preventive treatment I wish to 
describe the technical methods of oral 
prophylaxis as applied to children's teeth, 
which may, however, with suitable modi- 
fications, be used at all ages. This di- 
dactic form of statement has been chosen 



because it will help to eliminate many 
personal references. 



FIRST DENTITION. 

I am convinced that prophylactic in- 
terference making for good teeth should 
be considered if not applied at the earliest 
possible period, which ordinarily should 
be at the time when the first teeth emerge 
from the gums. Elsewhere I have shown 
that a prophylactic consideration of the 
prenatal history is highly important, but 
for our present purposes the considera- 
tion of the first dentition will suffice. 

Mothers and nurses should be in- 
structed as to a suitable prophylactic 
mouth toilet and as to the importance of 
training the child to form a habit of 
brushing the teeth properly at regular 
and stated periods. This we all do when 
we think of it, or have our attention di- 
rected to it by a question from the 
mother. It should, however, be made a 
matter of consequence and principle of 
practice with every dentist to insist on 
this matter, with his regular patients at 
least. We find that this practice becomes 
a much more important matter when the 
dentist precedes it by a close personal 
inspection and a thorough professional 
ministration which puts the teeth in the 
best possible form to be easily cared for 
by the patient himself. 

There is no good reason why children 
should not be under the dentist's super- 
vision during the entire period of erup- 
tion of their deciduous dentures, as slight 
attentions at this time may be far-reach- 
ing in subsequent results. A slight oper- 
ation, easily made by a dentist, would 
greatly facilitate dentition and lessen 
the child's suffering, or a slight ortho- 
dontic interference would insure normal 
occlusion; but professional interference 
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should certainly begin not later than the 
completion of first dentition. 

There remains attached to every de- 
ciduous tooth after its emergence from 
the gum a tough membranous remnant 
of the calcifying organ, which in time is 
lost by the friction of food mastication. 
If the fissures are deep and not well cal- 
cified we soon find a line of pigment in 
the coronal sulci, which in time degen- 
erates and furnishes an ideal culture 
medium and focus for beginning caries. 
The interproximal and other surfaces are 
likewise covered with this organic mem- 
brane, and if so located as not to be dis- 
turbed by the food incursions in masti- 
cation, they sooner or later offer every 
inducement for carious decalcification. 
Green or brown stains are frequently 
found on the labial surfaces of the in- 
cisors. All surfaces of every deciduous 
tooth should be freed from such organic 
tissue as can be practically removed, and 
these surfaces should be polished so that 
there will be the slightest possible op- 
portunity for carious invasions. The 
cleansing toilet applied by the patient 
can then be so effectively carried out as 
to prevent extraneous deposits. All inter- 
proximal spaces should be watched for 
incipient caries, and, when noted, carious 
portions should be excavated and filled 
immediately with the best adapted in- 
soluble filling material, so as to not in- 
terfere with the growth of the arches. 
The silicate cements, amalgam, and 
gutta-percha are useful materials. All 
fissures should be carefully isolated with 
the dam and carefully desiccated, and 
then sterilized with a strong disinfectant, 
such as 5 per cent, mercuric chlorid in 
hydrogen dioxid. After the cavities are 
again thoroughly dried, a thin mix of 
oxyphosphate or copper cement should be 
worked into every part of the fissure. 



Periodical polishings of the teeth should 
be determined by the patient's health or 
habits; accidental conditions also render 
more or less frequent inspections neces- 
sary. The importance of a close surveil- 
lance at this time is a most essential fac- 
tor in successful prophylaxis, and no fixed 
rules as to the intervals of inspections 
can be made. Every individual patient 
should be treated as a special case until 
a fixed toilet habit is assured, and as fre- 
quent inspections should be made as may 
be indicated by the health or habits of 
the patient. Some patients may need 
monthly inspection, while others, because 
of good health and their own interest and 
attention, can safely be allowed "longer 
periods. So little time is ordinarily 
needed that frequent inspections are pref- 
erable, as this affords opportunity to de- 
tect unfavorable conditions, and to make 
immediate corrections under the most 
favorable circumstances. It is better to 
have some systematic method of summon- 
ing these patients by letter or telephone 
message, for so long as they are ex- 
periencing no dental inconvenience they 
are liable to forget or minimize the neces- 
sity for a visit to the dentist. If such 
a course is carefully maintained through- 
out the life of the deciduous denture, 
there can be little doubt of the result. 
The child should reach the permanent 
dentition without the loss of a single de- 
ciduous tooth or of its full function, and 
provided with the space needed for the 
proper emergence of each permanent 
tooth. While I am not prepared to make 
these statements on the basis of actual 
experience, yet logical deductions from 
past experiences under conditions of a 
less systematic procedure have given me 
the strong conviction that no deciduous 
tooth need be prematurely lost or inca- 
pacitated, except from serious acciden- 
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tal or uncontrollable causes. In other 
words, it is a shameful neglect on our 
part that we permit the present de- 
generate condition of children's teeth. 



SECOND DENTITION. 

We come now to the most important 
period in preventive treatment, the period 
of second dentition. While this is the 
most important period in the child's den- 
tal history, it is the one usually most 
neglected. If the orderly regimen in- 
dicated above has been faithfully main- 
tained, its continuation with some addi- 
tions during the period of second denti- 
tion will be easy and attended with still 
more gratifying results. 

The most important maldevelopment 
usually encountered at this time is de- 
lay or malposition in the eruption of 
teeth. Typical alignment of the teeth is 
such a rare occurrence that we make 
models and pictures of such cases to show 
them at dental conventions as curiosities, 
while the established type should in all 
cases be normal, and could be so if 
proper professional care and needed in- 
terference were applied at the proper 
time. We have too many professional 
orthodontists and not enough general 
practitioners who are giving the needed 
attention at a time when it would count 
most in preventing these unfortunate 
malformations. Malocclusion is another 
result of professional neglect that is cen- 
surable rather than commendable, as it 
is practically preventable by proper care 
of children while their teeth are erupt- 
ing. I cannot take time to describe in 
detail the specific treatment, but I am 
convinced from a long personal ex- 
perience in the orthodontic treatment of 
children that the dental practitioner is 
responsible for a large percentage of the 



cases of malocclusion we see. In most 
of these cases very simple treatment at 
the proper time would be sufficient. I 
find that most dentists tell their patients 
that teeth which are evidently in im- 
proper positions will in time be forced 
into their proper relations by other 
emerging teeth. The main trouble is that 
most dentists are too easily satisfied, and 
do not place sufficient importance on 
exact occlusal relations in every instance. 
They have not learned that the effective- 
ness of the masticating apparatus is de- 
pendent on its exact correlations. It is 
true that the versatile movements of the 
mandibular arch permit of some varia- 
tion with a reasonable degree of func- 
tional effectiveness, consequently many 
dentists are satisfied to let the denture 
alone, until disease attacks the teeth and 
their surrounding tissues, and they are 
then forced to conclude that what was a 
very small abnormal condition in the 
child has developed into a serious if 
not incurable impairment of function. 
And as the teeth begin to be lost, the 
trouble increases disproportionately to 
the apparent conditions. Malocclusion 
of the teeth is responsible for diseases of 
the peridental tissues more than any 
other cause to which we are now attrib- 
uting it. Any endeavors, therefore, to 
combat this disease and obtain permanent 
cures, while malocclusion exists un- 
treated, will certainly prove disappoint- 
ing. I therefore plead especially for 
early interference to bring about the 
eruption of every permanent tooth in its 
proper place and relationship as one of 
the greatest factors in preventive den- 
tistry. 

As the eruption of the permanent teeth 
extends over a period of ten years, we 
have to carry the child through this most 
important period of dental history. Typ- 
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ically the teeth are, fortunately for us, 
generally well developed, but structurally 
they are liable to considerable variations. 
If the health of the mother has been 
good, and a good system of prophylactic 
hygiene has obtained during the forma- 
tive period, we should expect good if not 
ideal tooth tissues, and because of the 
maternal good health the peridental tis- 
sues should be well developed, and have 
sufficient vitality to resist ordinary dis- 
ease encroachments. We are not yet in 
a position to affirm that the hard tissues 
of the tooth suffer atrophic or degenerat- 
ing changes after formation; but we 
know that the teeth seem to have periods 
of immunity, and other periods when 
caries seems to prevail with no apparent 
cause. There can be little doubt that the 
peridental tissues are always subject to 
systemic influences, which render them 
more liable to disease attacks. Our ex- 
perience in this connection leads to the 
conclusion that teeth in normal occlu- 
sion are less liable to carious attacks if 
they are kept clean, even though they 
seem structurally inferior, and that the 
surrounding tissues are less liable to in- 
fection or degenerative diseases, probably 
because of the individual's more vigorous 
mastication producing normal trophic 
stimulation, and also consequent freedom 
from extraneous accumulations on and 
about the teeth, which are liable to start 
irritations of the soft tissues that be- 
come pathologic from subsequent infec- 
tion. For this reason we would insist on 
absolutely normal alignment and occlu- 
sion, with freedom from carious condi- 
tions that prevent the utmost freedom 
in the use of teeth in accordance with 
natural functions. 

The prophylactic treatment of the 
youth is quite similar in its detail to that 
of the child, and need not be described 



again, except to say that it requires 
adaptation to individual conditions. 

If a child has been brought up under 
prophylaxis treatment, he reaches the 
period of permanent dentition with the 
prophylactic habit established, yet be- 
cause of the shedding of the deciduous 
teeth and their slow replacement by the 
permanent teeth, which is sometimes at- 
tended with a great deal of irritation, 
the gum environment is not always in a 
healthy condition. If conditions due to 
this cause exist, active remedial work 
should be instituted until all irritation 
has been overcome. If the pulp of a de- 
ciduous tooth suppurates before the time 
when this tooth should be normally shed, 
it should be treated, and the tooth en- 
vironment rendered sanitary and useful. 
If this is not practicable, the tooth should 
be extracted, and a suitable brace between 
the adjoining teeth inserted to maintain 
the space if any considerable time must 
elapse before the eruption of the per- 
manent tooth. Simple Magill bands with 
a wire between is all that is needed ; these 
bands are easily made and applied. In 
case of retarded eruption this procedure 
is imperative, and in some cases it should 
be more durably constructed, and of such 
form as to permit of adjustable expan- 
sion. The polishing of the teeth as soon 
as they are sufficiently erupted, and the 
filling of deep fissures and incipient 
carious cavities with suitable materials, 
should be attended to in the same man- 
ner as indicated above for the deciduous 
teeth, until such time as complete cal- 
cification will render more durable opera- 
tions practicable. In malformed teeth 
resulting from interrupted calcification, 
it is desirable at as early a period as prac- 
ticable to dress off all irregularities that 
may render cleanliness difficult. If pits 
or cavities are present on the crown sur- 
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faces they may be ground out and pol- 
ished thoroughly so as to present a dense 
and smooth surface. If these spots are 
sensitive, they should be treated with ap- 
plications of silver nitrate, and polished 
until they can be ground out to self- 
cleansing form. This will be difficult in 
some cases, as on the occlusal surfaces of 
the first molars, which often erupt with 
only sharp spines of enamel projecting 
from the uncovered dentin, which is hy- 
persensitive. If the rubber dam can be 
applied to such teeth, they should be 
isolated and disinfected with warm hy- 
drogen dioxid, dried, and a liberal appli- 
cation of a 20 per cent, solution of silver 
nitrate should be made for a few min- 
utes; all excess should be removed, the 
tooth dried, and thin copper oxyphos- 
phate cement flowed in about the rough 
surfaces. If caries has already attacked 
the dentin, this treatment may cause 
some pain, but it should not long persist, 
unless caries has already made consider- 
able progress. In that case a more pal- 
liative dressing should be used tem- 
porarily, the object being to prevent all 
progress of caries until such time as the 
teeth are completely calcified and will 
tolerate more durable operations. In 
these defective molars it is highly desir- 
able that they should be built up to oc- 
clusal form, and be freed from all irrita- 
tion of mastication as soon as practicable, 
as their own development and that of the 
alveolar structures, as well as the man- 
dibular process, are dependent on their 
individual activity in mastication. As 
soon as the crown of a permanent tooth 
appears above the gum, the prophylactic 
polishing should be instituted, as this 
will protect it from caries and hasten ma- 
terially the proper development of the 
tooth. This polishing stimulates the 



functions of the tooth itself and of the 
peridental structures also. It will be 
noticed that the tooth assumes a clearer 
appearance, and the gum tissues recede 
to their normal size and take on a beauti- 
ful pink color, indicating health and re- 
sistance to mastication and disease. 

This in most cases is the period for 
orthodontic interference, which should be 
of a persuasive and preventive character 
if possible, rather than that it be delayed 
to a period when active and complex in- 
terference becomes necessary. Expan- 
sion for space is the keynote to preventive 
malocclusion. If the space required for 
each erupting tooth is provided, there is 
small chance for malposition except in 
torsal relations. Crowded conditions 
occur usually in the incisal and bicuspid 
regions, and the torsal positions taken by 
the teeth are due to their axial rotation 
owing to pressure caused by the canines 
forcing their way into a smaller arch 
than is normal. The preventive treat- 
ment is best made by expanding the de- 
ciduous arches before the teeth begin to 
loosen, which is easily accomplished by 
a soft wire placed between the canines, 
this wire to be elongated once a week by 
pinching it with pliers; or an expansion 
arch may be placed on the molars, and 
the lateral teeth attached to it. Other 
simple means of accomplishing this are 
easily available and practicable for the 
general practitioner. This treatment 
should be done carefully, as it is many 
times ill-considered, and so inartistic re- 
sults are obtained ; but it is not necessary 
for a practitioner to possess all the skill 
of the specialist to accomplish desirable 
results. When the teeth are all erupted 
and in normal occlusion without material 
structural loss, it should not be a serious 
problem to institute a systematic pro- 
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phylactic regimen that shall prevent the 
usually rapid progress of caries from this 
period to and past the age of maturity. 
Prom fourteen to twenty-five years is 
another crucial period. During this time 
the teeth generally suffer so much from 
caries that they are greatly weakened 
structurally, and much repair work is re- 
quired. As this work is often faulty in 
character, conditions favorable to dis- 
eased root environment become prevalent 
at the age when calculous deposits on 
the roots prevail. Between the ages of 
twenty-five and forty, a period of con- 
siderable immunity to caries should and 
undoubtedly would intervene, if the teeth 
at its beginning were in condition to 
withstand the hard usage and neglect 
incident to this period in the strenuous 
lives of our business men and of women 
who are rearing families. As a prep- 
aration for this important and stren- 
uous period, we should lose no oppor- 
tunity to preserve the teeth in the most 
perfect condition possible. All filling 
and other restorative treatment should be 
of the most perfect and durable character 
that our art and skill can produce. At 
the same time all restorations should be 
made with reference to the maintenance 
of healthful conditions by the patient 
through a continuance of proper toilet 
regimen. In this day, when so much pub- 
lic agitation for oral hygiene is being 
made, it devolves upon the dentist to 
enlighten his patients on the subject of 
clean teeth. All sorts of tooth-powders 
and mouth-washes are being used with 
little discrimination, and much harm will 
result from this source unless the mouths 
of our patients are carefully watched. 
We must prescribe not only the toilet im- 
plements, but instruct patients in their 
use, and change them as indications war- 
rant. The same tooth-powder is no more 



to be depended on continuously than the 
same soap for washing the face. Differ- 
ing conditions require prompt and effec- 
tive changes in methods and materials. 
We must induce our patients to present 
themselves more frequently for inspection 
and advice, and by these more frequent 
services we shall be able to prevent the 
major operations now so common. 

Rescue Treatment. 

We are now prepared to consider that 
phase of oral prophylaxis treatment 
which has to do with restoring to func- 
tional use teeth that have degenerated, 
particularly as to the structures which 
support and nourish them. Past efforts 
to find a satisfactory name for this class 
of diseases have resulted in failure, be- 
cause no one name is sufficiently compre- 
hensive to include all the different stages 
of disease, or the varied causes and patho- 
logical conditions encountered. These 
diseases have been considered to be in- 
fectious and of purely local origin by 
some, or as a local expression of a sys- 
temic disease by others, and many the- 
ories, too numerous to be discussed here, 
have been offered in explanation thereof. 
We shall treat some of the most promi- 
nent symptoms or manifestations from a 
purely surgical or local viewpoint. 

CERVICAL PERIDENTITIS. 

The simplest form of such disease may 
be considered under the general head of 
traumatic peridentitis, with the symp- 
tomatic title of cervical peiidentitis. 
This will suggest inflammation of the 
soft tissues at the cervical part of the 
tooth, involving the gum and pericemen- 
tal tissues at their anatomical union. 
This is the usual beginning of more 
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serious encroachment on the deeper 
structures, and is caused by some me- 
chanical irritant, either a calculary or a 
mucoid deposit on the cervical part of 
the tooth. It may affect patients of all 
ages, although it is more common in 
those of forty or more years. It may 
appear in persons as young as fifteen 
years where there is lack of proper care 
or the patient is afflicted with some sys- 
temic disease implicating the nervous 
control of the salivary secretions. If the 
deposits are of the mucoid variety or the 
calculary deposit is very slight, it may 
be due to a vitiated secretion from the 
mucous follicles, which exerts a corro- 
sive action on the tooth cervix, causing 
a roughness which favors the deposits. 
The treatment of this form of periden- 
titis is wholly surgical, and consists in 
removing the deposits and smoothing the 
abraded surfaces of the teeth. Ordinary 
scaling of the teeth is followed by careful 
polishing with wood points in suitable 
porte-polishers with fine pumice wet with 
phenol sodique, or other good abrasives 
with disinfectant remedies. In places 
inaccessible to the polishing points, rib- 
bon floss silk impregnated with the abra- 
sive may be used effectively. A delicate 
sense of touch must be acquired to use 
these polishing agents so as to be able to 
determine when the polishing should 
cease, as it is impracticable in most cases 
to see what is being done, because of the 
presence of the saliva, or blood in some 
cases. After the polishing is done, the 
parts treated should be thoroughly irri- 
gated or sprayed with an agreeable an- 
tiseptic solution, and an anodyne and 
healing lotion applied locally. Care must 
be exercised to prevent grave injury 
to the gum margins by the instrumenta- 
tion or polishing agents, and cauterant 
or destructive remedies are not indicated. 



A lotion composed of equal parts of tinc- 
ture of iodin, aconite, and chloroform 
makes a soothing and healing applica- 
tion applied by means of a pledget of 
cotton on the gum over the region treated. 
Other similar remedies are also effective, 
as there is usually no extensive lesion or 
infection. It is important, however, that 
only so many teeth should be operated on 
at each sitting as can be completed, be- 
cause of the danger of infection and 
probable recession of the gums by re- 
peated surgical or remedial irritations. 
After the gums have been reduced to a 
normal condition the teeth may again be 
polished, but no operation should be made 
that would injure the gum unless deposits 
still remain. It is much better to be 
thorough at the first operation than to 
attempt to treat many or all of the teeth. 

PARENCHYMATOUS PERIDENTITIS. 

Parenchymatous peridentitix is another 
form of this disease, in which quantities 
of calculary or other deposits may not be 
noticeable on the teeth. There is no gen- 
eral pus flow, but deep pockets caused by 
a separation of the peridental structures 
from the roots, forming constricted si- 
nuses that are usually filled with a fluid 
of the character of a thick serum. The 
gum tissues are plethoric and exceedingly 
sensitive, bleeding copiously when in- 
jured. The alveolar process and perios- 
teum also seem to be involved. Patients 
object to using the tooth-brush because of 
the pain and bleeding of the gums. 

Great care must be exercised in scaling 
the roots of these teeth, as the gums are 
painful and the roots sensitive. Delicate 
scalers that will penetrate the sinuses are 
required, such as the Tompkins scalers 
and the Carr planing instruments. The 
polishing can best be done with slender 
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bamboo points, with which the abrasives 
may be carried into the deep pockets. If 
the sinuses are much constricted and the 
deposits difficult to remove, an applica- 
tion of ammonium bifluorid, as suggested 
by Dr. Head, may be made three or four 
days previous to the operation, with good 
results. The sinus should be washed out 
carefully with a warm antiseptic solution, 
and a drop or two of ammonium bi- 
fluorid deposited in its most dependent 
part by means of a suitable syringe. 
This will loosen the membranous attach- 
ment of the calculus, and render its re- 
moval much easier. At the same time 
the bifluorid solution produces a sedative 
action on the tissues. Dr. Head claims 
that it really extracts calcium salts from 
the cellular membrane, and thus relieves 
the irritation. Whatever may be its ac- 
tion, it certainly is efficient in allaying 
the acute inflammatory condition. In 
some cases I have thought it undesirable 
to risk the introduction of the insoluble 
abrasives into the pockets, and have had 
good results from using Head's remedy, 
or lactic acid, on slender bamboo points, 
simply saturating the points with the 
remedy and rubbing the root surfaces 
with them. Neither of these remedies 
should be used excessively in this way, or 
too frequently, as they will produce un- 
desirable pain and irritation. These con- 
ditions will need several treatments to 
bring about complete results, and are 
liable to recur unless the patient is faith- 
ful in brushing and massaging the gums. 
A condition quite similar to that de- 
scribed above is often seen, in which there 
seems to be more calculary deposit on the 
roots and less sensitiveness of the gums, 
which, although enlarged, seem to be hy- 
pertrophied rather than inflammatory. 
This condition is always found in the 
mouths of patients beyond forty years of 



age, but 1 have seen the former in a lady 
of twenty-five. The former I have con- 
sidered as acute parenchymatous periden- 
titis, while the latter I have named 
chronic parenchymatous peridentitis. The 
chronic condition may be treated in the 
same way as the acute, except that the 
deposits are very difficult to remove, but 
the sinuses are usually more open, and 
the tissues less sensitive. In chronic 
cases I have found the lactic acid more 
useful than the bifluorid of ammonium, 
as it not only softens the calculary ad- 
hesions, but destroys the infected mem- 
branes and excites the circulation to 
bring about the repair with less irritation. 

SUPPURATIVE PERIDENTITIS. 

The next and perhaps the most com- 
mon form of this disease I have named 
suppurative peridentitis, and it corre- 
sponds to what is usually called true py- 
orrhea alveolaris. In this form more or 
less pus flow is always present, and all 
degrees of calculary and mucoid deposits. 
We see it in all ages from sixteen to 
eighty years, but it is commonly a dis- 
ease of adult or old age. It may be acute, 
but is usually unnoticed until it becomes 
chronic. It is undoubtedly infective, but 
not specific, although it may be both. It 
does not seem to spread in the mouth like 
an infective disease, but more like a con- 
tagious disease, in its own peculiar 
method. If severe, it ranges from in- 
volving a few to all the teeth in the 
mouth, and from gingival suppuration to 
complete exfoliation of the teeth and 
necrosis of the alveolar process. It may 
run a rapid course, but it usually pro- 
ceeds slowly. Sometimes a large cal- 
culary deposit of the softer variety is 
present, in other cases a smaller deposit 
but of the harder variety is noted. The 
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soft tissues are usually not swollen nor 
highly sensitive. The treatment first of 
all consists in thorough scaling of the 
roots and curetment of the sinuses. In se- 
vere cases, this requires heroic and pains- 
taking operating, as all seriously infected 
tissue and alveolar bone must be re- 
moved. Keen judgment is needed to de- 
cide in some cases whether or not badly 
involved teeth should be saved or ex- 
tracted. As a rule, a tooth with at least 
one-third of its roots embedded in healthy 
tissue should be saved, while in some 
cases a tooth, owing to its importance, 
may be saved, even though a less secure 
attachment is present. The possibility of 
steadying such teeth by attaching them 
securely to adjoining teeth will usually 
decide such problems. In some cases 
hopelessly involved teeth may be ex- 
tracted and replanted successfully, if the 
alveolus will support the implanted tooth. 
It is desirable that every tooth should be 
saved that can be rendered serviceable, 
but we are not justified in taking risks 
that are likely to fail, or that, at best, 
promise incapacitated function, as a 
patient will avoid using any part of the 
mouth where there is a feeling of in- 
security or tenderness, which of course 
is fatal to our ideals of complete func- 
tion, and in time all the teeth in that 
part of the mouth will suffer degenera- 
tion from lack of use. The possibilities 
of replacing lost teeth with modern 
bridge and plate restorations give us a 
range of choice that formerly was im- 
practicable. The age or physical condi- 
tion of the patient should control to some 
extent the decision, as in old people, or 
those suffering from debilitating diseases, 
the repair processes are insufficient, and 
ordinary results cannot be expected. In 
fact it is a question whether operations 
in some cases should be attempted at all 



in patients suffering from endarteritis, 
diabetes, and similar debilitating dis- 
eases, because of the dangers from infec- 
tion. 



General Principles of Treatment. 

In all cases a thorough irrigation of 
all sinuses to be operated upon with a 
sterilizing solution is an essential pre- 
liminary, and in cases of probable in- 
fection several preparatory treatments 
should be given in conjunction with a 
rigorous mouth toilet by the patient. 
The surgical treatment involves a thor- 
ough scaling and smoothing of the root 
surfaces and the curetment of the ne- 
crosed alveolus. 

Instruments, The detail of design of 
the instruments and their use is so large 
a subject that we cannot take it up here. 
As the operative field is not visible, it is 
essential that all instruments shall be of 
such character as to enable the operator 
to grasp them lightly so as not to im- 
pair the delicate tactile sense. I find a 
specially knurled aluminum handle of the 
penholder shape fitted with cone-socket 
points best adapted for this purpose. 
The shanks should be curved on the con- 
tra-angle principle, when of that form, 
so as to bring the cutting blade in 
line with the axis of the handle; other- 
wise it is necessary to grip the instru- 
ment so firmly as to lose delicacy of 
touch. A large variety of instruments is 
needed by the specialist who undertakes 
to treat difficult cases, but a set of sca- 
lers and files can be judiciously selected 
from those on the market so as to meet 
the general practitioner's needs. The 
main feature is that these instruments 
must be kept sharp to render possible ef- 
fective work with the least fatigue and 
pain to both patient and operator. No 
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good work can be expected from ill- 
adapted and dull instruments in the 
hands of a clumsy or heavy-handed 
operator. 

Short sittings. It is important that 
only as many teeth as can be finished at 
each sitting should be treated. A good 
method is to treat the interdental spaces 
— that is, the two approximating root 
surfaces with their lingual and buccal 
connecting surfaces, and only as many of 
these as can be completed at each sitting. 
As this work is painful and fatiguing to 
the patient, it is much better to make 
the sittings short. 

Anesthetics. The use of anesthetics 
is an unsolved problem. Injections are 
effective, but so transitory as to make 
their use inadvisable, especially since they 
hinder prompt healing. In painful con- 
ditions they are necessary. Local appli- 
cations are of little value, as they are 
not readily absorbed, and consequently 
inefficient. If made strong enough to 
have a chemical effect the reaction is 
detrimental to the healing process. 

Scaling. In some cases, where the root 
surfaces are exceedingly sensitive owing 
to the action of corrosive pus or serum, 
disinfectant treatment with two or three 
applications of the ammonium bifluorid 
by means of wood points and rubbing the 
sensitive surfaces carefully will loosen 
the attachment of the calculus, rendering 
the scaling more tolerable for the patient. 
In scaling the roots it is necessary that 
all deposits of calculus and all remnants 
of dead membrane should be removed. 
At the same time it must be borne in 
mind that the cementum is very thin, 
and if it is removed the exposed dentin 
will be exceedingly sensitive and may in- 
terfere with the soft peridental tissues 
consolidating around it. In extreme 
cases it is sometimes advisable to remove 



the pulps from teeth that are so sensi- 
tive as to prohibit effective scaling. 

Polishing. After scaling, the polishing 
of the root surfaces, especially at the 
cervical margins, is a very important pro- 
cedure. The polishing should be carried 
as far into the sinuses as possible without 
encroaching on the soft structures or 
carrying the abrasive material into these 
tissues, which will prevent healing. The 
constant use of a suitable and warm anti- 
septic solution injected with only mod- 
erate force with small syringe points is 
a great relief to the patient ; it clears the 
operative field, and prevents the impac- 
tion of loose debris in the soft tissues. 
The curetment of the alveolar margins 
can be done with chisel and spoon-shaped 
excavators, and sometimes with engine 
burs, but the weight of the engine hand- 
piece renders delicate touch difficult. 

Splints. Splints of almost innumer- 
able kinds have been advised, and in 
many cases are necessary until the peri- 
dental tissues are sufficiently healed to 
maintain themselves. It is preferable 
that the teeth be allowed the usual free- 
dom of motion, as the peridental tissues 
will assume their normal function sooner 
and more permanently. For temporary 
purposes we find the brass ligature wire 
as used by orthodontists most valuable. 
Waxed silk thread woven about the ad- 
jacent teeth and attached at favorable 
points with cements is also convenient 
and satisfactory. Permanent splints with 
bridge work are often needed, and their 
construction should always be carefully 
planned to render possible the polishing 
of the cervical portion of the roots. Fixed 
bridges are more serviceable than the re- 
movable types, and afford better support 
to the attaching teeth. This is another 
subject too large for us to present here, 
but it is one of very great importance, 
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especially in those eases in which some 
teeth have been lost and others need per- 
manent support. The correction of all 
malocclusions is very essential, but not 
a difficult problem usually; a temporary 
opening of the bite for a few days will 
often render the grinding of the cusps 
unnecessary. 

Medication. Medication in the minds 
of many is essential to the cure of this 
disease. Almost every therapeutic agent 
known to medical science and which 
could by any possible stretch of the 
imagination be utilized has been sug- 
gested, but we have mostly to record dis- 
appointments. Most of those seriously 
considered have some merit, but only as 
adjuncts to preliminary surgical treat- 
ment. This is another important phase 
of our subject that I shall have to leave 
out. I have had such unsatisfactory re- 
sults from the purely medical treatment 
that I personally make little use of drugs, 
except as far as they assist in sur- 
gical treatment. As solvents I value 
lactic acid and ammonium bifluorid for 



their detergent and stimulating reac- 
tions ; phenol-sulfonic acid for its sol- 
vent and stimulant action on necrotic 
bone; phenol sodique for its alkaline 
detergent action; sulfo-carbolate of zinc 
or zinc chlorid for their astringent and 
stimulant reactions ; iodin for its meta- 
bolic influence; silver nitrate for its 
escharotic and protective action. As an 
antiseptic irrigating solution I use prin- 
cipally the liquor antisepticus of the 
U. S. Pharmacopeia, or cinnamon water 
with zinc chlorid, or zinc sulfo-carbolate 
in two to four per cent, solutions. These 
drugs meet practically all the require- 
ments of this active rescue treatment, 
but should not exclude other effective 
remedies when indicated. 

I find this subject so large that it is 
difficult to present its technical features 
briefly. I trust that you may be able to 
sift out of this long paper some item that 
may be helpful in the practical preven- 
tion and treatment of this most destruc- 
tive disease. 



DISCUSSION. 



Dr. L. C. Taylor, Hartford. This 
gentleman from the far West has spoken 
upon a subject in which we here in New 
England have taken a vital interest from 
the time when I first entered the dental 
profession. He has traced this disease 
from its incipient stage in deciduous 
teeth to advanced life, or to what he 
terms advanced pericementitis, which we 
formerly called Riggs' disease or pyor- 
rheal troubles. 



I am getting tired of treating advanced 
pyorrhea, but believe in treatment of the 
early stages of pyorrheal troubles. I am 
interested in all stages of this work, but 
consider it a grave mistake to wait until 
the patient is forty years of age before 
beginning this treatment. 

In speaking of inherited peridentitis, 
the essayist refers to rheumatism and 
many other of the inflammatory dis- 
orders, stating that these yield only to 
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persistent prophylactic treatment. Web- 
ster defines the word prophylactic as a 
noun and an adjective, meaning a medi- 
cine which preserves or defends against 
disease, and the same definition is given 
in the Standard dictionary. Prophy- 
laxis is a noun, meaning the art of guard- 
ing against, preventing disease; observ- 
ance of the rules necessary to preserve 
health; preventive treatment. I believe 
the essayist intended to convey to us the 
meaning of what I would term prophy- 
laxis, the surgical or manipulative treat- 
ment for the preservation of health, and 
not the rinsing of the mouth from time 
to time with medicine in the expectation 
of establishing the health of the mouth. 
I criticize his use of the term, as I believe 
he means prophylaxis when he says pro- 
phylactic. 

He says that peridentitis is an inex- 
cusable disease and next to caries the 
most serious of dental diseases. That is 
true, but we often see peridentitis in 
mouths in which the festoons have be- 
come elongated, although the teeth are 
perfectly clean, so that nine out of ten 
practitioners would declare that mouth 
to be perfectly healthy. Rheumatism is 
very commonly observed as the result of 
the toxic effects of faulty mastication. 
Whenever a slight elongation of the fes- 
toons is noted, an irritant to the stomach 
can be discovered on close investigation, 
with the pernicious effect of rheumatism. 

The essayist speaks of green or brown 
stain, saying that the deciduous teeth 
should be freed from such organic tissue, 
and the surfaces polished. That is grand 
doctrine and I would that every prac- 
titioner would believe it, but I do not be- 
lieve that our friend or anybody else can 
do it by prophylactic treatment. We 
will have to remove the cause. Medicine 
is all well and good as a disinfectant 



sometimes, but beyond that it produces 
little effect. Nine out of ten of all dis- 
eases of the stomach are due to mouth 
conditions, for which we as dentists are 
responsible. One-half of the doctors' 
bills today could be wiped out by proper 
care of the mouth. It is our duty to 
care for the mouths of children, and to 
instruct the future women and men in 
the proper care of the mouth. 

The essayist speaks of sterilizing and 
filling teeth with copper oxyphosphate. 
I do not believe that copper oxyphosphate 
or any copper combination should be in- 
troduced into the mouth in any consider- 
able amount, because it is a nasty mate- 
rial, and the same results can be obtained 
without its use. In many cases of chil- 
dren of from six to eight years, in whom 
the sulci of the teeth were becoming de- 
fective, and who were very nervous, I have 
simply wiped the surfaces with alcohol, 
cleaned the surfaces as well as possible, 
thinly mixed some amalgam and cement, 
placed some of that mixture on top of 
the tooth, placed a little dry amalgam 
over that, pressed it in with a finger, and 
smoothed the filling off. These cases are 
still in very good condition and need no 
care. 

I have very little use for what is called 
inspections. I believe an appointment 
should be made outright for systematic 
propbjlaxis treatment. 

The author speaks of malocclusion be- 
ing responsible for many of the diseases 
of the peridental tissues. That is true, 
yet if these children are subjected to 
thorough prophylaxis work — I do not 
mean prophylactic treatment — and the 
peridental tissues are stirred up, thereby 
securing a physiological betterment, a 
very large percentage of these cases will 
resume a healthy condition. I have here 
two models of children's teeth [demon- 
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strating] which in their parents' opinion 
were in a hopeless condition. I persuaded 
these parents that their children could 
be cared for. Consequently they were 
given into my care, and the models 
demonstrate the results obtained — in one 
child at the age of fourteen and in the 
other at the age of twelve — by prophy- 
laxis and half a dozen fillings. 

The essayist says that the prophylactic 
treatment of the youth is quite similar 
to that of a child. What does he mean ? 
Does he mean continual medicinal treat- 
ment? I believe in prophylaxis treat- 
ment from childhood on, but not in me- 
dicinal treatment. The best results are 
obtained by prophylaxis treatment, be- 
cause the patient comes to maturity with 
the hygiene habit well established. 

The age from fourteen to twenty-five 
is another crucial period. During this 
time the teeth generally suffer so much 
from caries that they are greatly weak- 
ened. This is an abnormal condition, 
and may be traced to the high schools. 
A child who is living in leisure and with- 
out excitement may escape this abnormal 
condition, but a child in school is sub- 
ject to abnormal conditions. The passage 
from childhood to manhood and woman- 
hood is a critical period. School children 
are living under a nervous strain, and I 
do not doubt that many a child who pre- 
sents excessive caries owes it to our ab- 
normal educational life. 

The essayist next states that fillings 
should be made of the most perfect mate- 
rials. In my opinion nothing can sur- 
pass the combination of our oxyphos- 
phates, which are clean, healthy, and 
wholesome, and possess an adhesiveness 
that can never be obtained by a malleted 
gold filling. Gold, in my opinion, should 
be set into the teeth in cylinders, allowing 
cement to come between the gold and the 



tooth tissue, whereby an absolute adhe- 
sion is obtained with high preservative 
qualities such as could never be obtained 
with gold alone. 

In the essayist's opinion cauterant or 
destructive remedies are contra-indicated. 
May I ask what he would do with re- 
ceding gums in a young lady's mouth? 
Frequently in patients of twelve, four- 
teen, or fifteen years of age the gums are 
noted to begin to recede from the teeth 
owing to one cause or another. In these 
cases I am wicked enough to dip an 
orange-wood stick in aromatic sulfuric 
acid of full strength and go around under 
the gum, which will assume a white ap- 
pearance. In some young patients whose 
gums had receded to nearly one-third the 
length of the root, I have been able to 
establish a normal condition. I have one 
lady patient whose mouth Dr. John M. 
Eiggs, in 1875, pronounced to be in 
such a diseased condition that it would 
prove fatal to the teeth in five years. 
Today the formerly receded gum is cov- 
ering a lower tooth half-way up, owing 
to the use of aromatic sulfuric acid and 
to keeping it polished and cared for, 
and her teeth are in better condition 
today than they were in 1875. This 
woman is now sixty years old. In such 
cases of advanced age results cannot be 
depended upon as well as in young pa- 
tients. 

Dr. J. W. Harper, Hartford. Dr. 
Taylor confounds the meanings of the 
words prophylaxis and prophylactic, and 
does it every year. He says that Dr. 
Hoff did not use the word prophylactic 
correctly. Prophylaxis is a noun, and he 
speaks of prophylaxis treatment, which 
is not right. He means prophylactic 
treatment. The syllables -ic, -al, and -ary 
are suffixes derived from the Latin, 
meaning pertaining to, relating to, or 
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consisting of. Therefore prophylactic 
means that which pertains to prophy- 
laxis. Prophylaxis is the noun, and 
prophylactic is the adjective. 

Dr. A. C. Fones, Bridgeport. I con- 
sider Dr. Hoff's paper most excellent, and 
the only exception that I can take to his 
remarks concerns malocclusion as caus- 
ing conditions of peridentitis more than 
anything else. In that I disagree with 
him most decidedly. A tissue can be 
rendered susceptible to peridentitis by 
conditions of malocclusion, but these will 
not produce peridentitis to the extent 
that he claims. 

Life is dependent upon three factors, 
air, water, and food — that is, clean air, 
clean food, and clean water. The proper 
quantity and selection of food and the 
manner in which it is injected, on the 
one side, and cleanliness on the other 
side, form the foundation for health. 
Germ life is omnipresent. Bacteria are 
found in all the land, in the fields, in the 
blades of grass. The only place where 
they are rare is in mid ocean and on 
the mountain-tops. Plant life must have 
germ life in order to get its food. Germ 
life without some ferment is harmless; 
it is the product of germ life that is 
harmful far more than germ life itself. 
On this observation cleanliness is based. 
Any room that is well swept and kept 
perfectly free of dirt and supplied with 
pure air will be sanitary, but if ferment- 
able substances are thrown on the floor 
and allowed to decompose, they will ren- 
der a room uninhabitable and become a 
source of infection and disease in twenty- 
four hours. Mouth conditions are iden- 
tical. 

I have discarded practically all drugs 
in my practice. I say this with conserv- 
atism, advocating this one principle, that 
in a mouth without suitable pabulum 



upon which to thrive, bacteria become 
harmless, and disease is eradicated. If 
food debris is removed so that bacteria 
cannot produce toxins, prevention can 
be effected. People commonly speak of 
bacteria being distributed through the 
mouth into the stomach and intestines 
and carried into the blood. It is not the 
bacteria that are carried into the blood, 
but it is the product of these bacteria 
that is distributed from the mouth into 
the intestines and carried into the blood. 
A child in school suffering from malaise, 
headaches, eye-strain, and displaying the 
lack of energy inherent to such disorders 
is not suffering from bacterial invasion 
of the blood, but from the absorption of 
bacterial products in the mouth that are 
carried into the stomach and intestines 
and into the blood. Dr. Kirk in a paper 
illustrates the case of a healthy child who 
was brought up on the bottle, the milk 
and the bottle being sterilized, but no 
attention being paid to the child's mouth. 
This condition was allowed to persist, 
with the result that the child had colic. 
A film of fermentative milk was left in 
the mouth, and the fresh milk passing 
over that film was infected, fermenta- 
tion took place, gas was produced, and 
colic resulted, whereas, if the mouth of 
the child had been swabbed out previous 
to the feeding, there would have been no 
colic. The same principle holds good 
with every one of us. We may be taking 
pure food, but we may saturate it with 
bacteria, causing fermentation and pro- 
ducing gases which bring about injurious 
results. Physicians concede that no 
doubt a large percentage of disease that 
they are called upon to treat is due to un- 
sanitary mouths. 

The essayist in his technical treatment 
of peridental disease thoroughly appreci- 
ates every detail in bringing about a 
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sanitary condition of the mouth. The 
basic principle in prophylaxis is that, 
since bacteria are harmless when deprived 
of proper pabulum — and bacteria cannot 
be eradicated in the mouth — if pabulum 
and bacteria are separated, a healthful 
condition will result. Not the bacteria, 
but pabulum can be eradicated by keep- 
ing every surface of the teeth so clean 
and thoroughly polished that there is no 
place for the food to lodge. Oral dis- 
eases can be prevented for an indefinite 
period if every tooth is placed in a 
smooth, healthy condition so that the pa- 
tient can remove all food debris. Pro- 
phylactic treatment is only one-quarter 
of the treatment, the other three-quarters 
the patient has to do himself by his daily 
mouth toilet. I have no confidence in 
the treatment of Eiggs' disease, especially 
of the acute variety, unless the patient 
thoroughly co-operates, especially by 
brushing his gums. Gum-brushing is a 
hobby of mine, but I am getting such 
satisfactory results from it that I am 
trying to spread the glad tidings. I 
have heard dentists speak of patients who 
had deep-red gums. Deep-red gums are 
not healthy, but have a sluggish circula- 
tion. Pink gums indicate a rapid and 
perfect circulation, and that is brought 
about only by massage treatment and 
gum-brushing. Gingival disease is due 
to susceptibility on the one side and food 
debris on the other. The products of 
decomposing food debris are the exciting 
cause. Susceptibility may be due to vari- 
ous conditions; to some specific or any 
disease that has a tendency to produce 
lowered vitality of the tissues. Maloc- 
clusion plays an important part in that 
it prevents the teeth from performing 
their full function. But I believe that 
both susceptibility and an exciting cause 
must be present to produce the disease. 
I believe that there will be no decay if 



there is no exciting cause, because we 
have all observed that the teeth decay in 
pairs. If a buccal cavity is found in 
the first lower molar on one side we are 
almost sure to find one in its mate on the 
opposite side. This is probably due to 
susceptible tooth structure. If so, how are 
we to prevent these troubles? By devo- 
ting our chief attention to the crown of 
the tooth from one up to thirty years. 
Dental disease prevalent in young people 
up to thirty years of age is almost exclu- 
sively localized in the crowns of the teeth, 
but from thirty years on, the point of 
attack changes to the root of the tooth, 
the peridental membrane, and the other 
tissues surrounding the teeth. In order 
to combat susceptibility in adults as well 
as in children, we must stimulate the 
blood supply around the teeth, because 
after thirty years the current changes. 
In youth the tissues are very thick and 
vascular, and resist a great deal of filth 
without the teeth succumbing to it. In 
children with very filthy mouths the 
crowns of the teeth are often noted to 
decay very rapidly, while the roots of the 
teeth retain a healthy condition. 

Dr. Taylor speaks of having observed 
numerous cases of children of twelve, 
thirteen, and fourteen years with reced- 
ing gums. It is rarely indeed that I 
see a child or a patient under the age 
of twenty-five with marked recession of 
the gums, but after the age of thirty the 
membrane has changed; a lowered vital- 
ity and lowered resistance is present, and 
I believe that by securing a proper blood 
supply by proper gum-brushing the re- 
sistance of that membrane is so enhanced 
that it can be maintained in a state of 
health, but it must be done systematic- 
ally. We are living under artificial con- 
ditions; we live sedentary lives. If we 
lived in the woods we should have no 
use for dentistry, but because we live in 
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artificial conditions we have to take care 
of ourselves artificially, and the problem 
is to find the simplest method by which 
to keep ourselves in a state of health 
under these artificial conditions. A man 
working indoors cannot eat the food that 
is suited to out-of-door workers, because 
he is not doing anything that requires 
enforced breathing, and does not take 
in sufficient oxygen into the lungs to 
burn up the surplus amount of nourish- 
ment. 

I wish to speak particularly on the 
subject of gum-brushing. In order to 
raise the vitality of the peridental mem- 
brane, the patients must be instructed 
how to brush their teeth and gums. 
Three-fourths of the treatment, I be- 
lieve, should consist in home treatment. 
It is the most difficult task to educate 
three or four hundred people in the 
proper care of the mouth. I have been 
discouraged in my attempts, but by grim 
determination I have succeeded, although 
this is very slow educational work. Some 
patients will grasp this lesson immedi- 
ately, but generally it appeals only to 
refined and educated people who can in- 
telligently appreciate the value of their 
teeth. I do not believe that the large 
majority of dentists take care of their 
mouths. You remember that Portia said 
that it is easier to teach twenty people 
what could be done than to be one to fol- 
low the teaching. Enthusiasm to have 
your own mouth in proper condition is 
needed if you would impart this lesson 
to your patients. You cannot inspire 
your patients with this enthusiasm if 
your own mouth is not in good condition. 
You must have some definite system as 
to how the mouth should be brushed. 
For my own part, I have tried cross- 
brushing and up-and-down brushing, and 
have finally adopted rotary brushing, and 
am obtaining beautiful results. 



The ideal mouth-wash which I advo- 
cate is lime-water. The ordinary anti- 
septics, in my opinion, are of doubtful 
value, but lime-water dissolves all mucil- 
aginous secretions between the teeth. It 
is the finest solvent I have found so far, 
and most effective for home treatment. 
A small brush should be used that is read- 
ily applied in the mouth, as a large brush 
is not as effective. In addition, floss silk 
and a dentifrice must be used, these — 
the brush, lime-water, dentifrice, and 
floss silk — forming the essentials for the 
patient's use. In my opinion eighty per 
cent, of the dental operations could and 
must be prevented by these means. 

Contact points between all fillings are 
most important. There should be no 
places where food can impinge upon the 
gum and start absorption. All fillings 
must be smoothly polished so that the 
patient can easily remove food debris 
from them. All these necessary proce- 
dures form the basis for preventive treat- 
ment or prophylaxis. 

Dr. C. W. Strang, Bridgeport. 
About five o'clock yesterday a copy of the 
most excellent paper of Dr. Hoff came 
under my eye. This paper contains so 
much, covers such an extensive field, 
gives so many suggestions all of which 
are designed to prevent, if possible, any 
injury that might result from their in- 
judicious application in practice — has 
so much depth and character and up- 
holds so many ideals, that none inside of 
twenty-four hours could digest and com- 
prehend and so thoroughly master it that 
he could discuss it intelligently. 

While reading over the paper I spe- 
cially noted several points, but in the dis- 
cussion one after another of them has 
been taken up. 

The suggestions contained in this essay 
are safe to follow, and Dr. Hoff is sincere 
enough to tell us that he has been fora- 
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ging in other territory for some of the 
ideas he has presented. He does not 
claim that they are all original with him, 
but, when he finds a good method, he 
adopts it. 

There is nothing in the paper that I 
would take exception to or antagonize, 
but some of Dr. Hoff's methods I would 
not care to follow, particularly at my age. 
I think that the general practitioner has 
shouldered enough care and responsibil- 
ity that sap his vitality without having 
added to these the treatment of children 
of four and five years of age, and the cor- 
rection of malocclusion or irregularities 
that it is safe to predict will follow unless 
certain conditions are eliminated. The 
specialist is better prepared to take care of 
these cases than the general practitioner, 
however skilful he may be ordinarily. 
There are exceptional operators, as we all 
know, who have the faculty of success- 
fully treating children of four years of 
age, who, unless their jaws are expanded, 
unless their deciduous teeth are moved 
and brought into normal occlusion, will 
develop a complicated case of irregularity 
or malocclusion when their permanent 
teeth are erupted. 

I have lived close to an orthodontist 
for a number of years, and know from 
observation that little children from four 
to six or seven years of age come to his 
office for weeks just for observation, to 
see what is being done for other children, 
and by and by these distant, timid, an- 
tagonistic children yield placidly to the 
hands of the operator without a whimper, 
without a tear, without objection. Little 
by little, step by step perhaps, a dozen 
pieces are cemented on their teeth, and 
the appliance inserted in due time, some 
five or six weeks being required for this 
work to bring about subsequently the de- 
sired results. Such care and responsi- 
bility I would not care to assume at my 



age. I would rather concentrate my en- 
ergies upon operating, and strive to equal 
the operations that were made thirty or 
thirty-five years ago. 

I notice much material in the paper 
that the author could not have collected 
from books or dental literature, but only 
from experience. Experience is a school 
the rates of which are very high. Some 
of my experience has cost me, or some- 
body else, a large sum. Yet I would 
rather defray myself the expense of the 
knowledge and skill and ability that 
comes by experience that have it trans- 
ferred to my clientele. Preserve your 
vitality and your vigor in order that you 
may concentrate upon some specialty or 
other, and make the best of yourself! 
To express my thoughts more fully on 
this subject, I will quote a little poem 
that I read some years ago on "The Hu- 
man Frame:" 

The human frame, offspring of Heaven's high 

will, 
Displays throughout inimitable skill. 
In no part defective ; none that perfect love 
Could prompt divinest wisdom to improve. 
The eye, the ear, how wonderfully designed 
To Berve as useful allies to the mind! — 
The heart, that like a, virtuous monarch 

reigns 
And spreads delight through all his vast 

domains! — 
The lungs, that drink the aerial flood, 
Imparting vigor to the vital blood! 
To this great law, that governs every part 
And rules as perfectly in hair as heart 
The teeth conform, and thus it stands contest 
That substance, form, and structure are the 

best 
That wisdom could devise for such a use— 
And hence imperfect only from abuse. 

Dr. Taylor. Dr. Harper suggested 
that prophylactic was a noun derived 
from the Latin. So far he is right, but 
he does not go far enough. It is both 
a noun and an adjective, and has been 
applied to medicine for more than two 
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hundred years. What does prophylaxis 
mean? It is of Greek origin, derived 
from a verb that means to "stand guard 
before." There should be a distinct 
meaning to our words, and prophylaxis 
I would define as the surgical and man- 
ipulative treatment for the preservation 
of health, and many physicians with 
whom I have spoken about this subject 
say that I am correct. 

Dr. Harper. Prophylaxis is derived 
from the Greek; I did not say it came 
from the Latin. I said distinctly that 
-ic, -al, and -ary are Latin suffixes, 
and that prophylactic is the adjec- 
tive form which means pertaining to, 
relating to, belonging to, or consisting 
of prophylaxis. Take the word atmos- 
pheric, which means pertaining to the 
atmosphere. You use the adjective form 
with the -ic suffix, because you indicate 
something that pertains to the atmos- 
phere; also hygienic as relating to hy- 
giene. The word prophylactic is the ad- 
jective form which is used as referring 
to the noun prophylaxis. Prophylactic 
is strictly the adjective form with the -ic 
termination. At most, even if used as a 
noun, as in calling certain medicines or 
washes prophylactics, it is still, strictly 
speaking, an adjective qualifying the 
medicine or wash as to its uses and pur- 
poses, and referring to prophylaxis. 

Dr. James McManus, Hartford. We 
have been highly honored in having Dr. 
Hoff come such a long distance and read 
us such a delightful paper full of state- 
ments that are food for thought in the 
days to come. I have also enjoyed the 
discussion, especially that by Dr. Fones, 
because he has pointed out what you 
might call the ideal condition at which 
dentistry may arrive in the future. But 
at my age, after so many years of prac- 
tice, I feel inclined to do like Dr. Strang. 
When we old practitioners take into con- 



sideration the present status of dentistry, 
and realize that many of us have left un- 
done many of the things we ought to have 
done, we can only hope that the young 
practitioners who are full of high ideals 
will retain them, although they will 
probably find difficulty in living up to 
the standard they have set. The great 
trouble which they will encounter will be 
that their patients will not lend their co- 
operation. That has been our trouble 
whenever we have tried to make progress. 
The patients have worked with us a lit- 
tle while, and then forgot to come back 
for a month, sometimes for six months, 
or a year. There is a hope, though, be- 
cause this wave has swept the entire 
country, stirring up parents to give at- 
tention to this matter. It is stirring up 
one class which I think is of the utmost 
importance, namely, the school teachers. 
Our best starting-point is to stir up the 
teachers to educate the children to the 
necessity of their coming to school not 
only with clean hands and clean shoes, 
but also with clean mouths. They are 
the ones to instruct the children and in- 
sist upon their rinsing the mouth be- 
fore they come to school. In that way we 
shall get a good start, but we shall make 
even greater progress in this movement 
by subjecting every child to dental in- 
spection. Not alone dentistry, but med- 
icine as well, has been at fault in not 
doing more along the line of prevention. 
Physicians have been willing to take care 
of children when they are sick, but not 
willing enough to teach the mothers and 
instruct the nurses what to do to render 
the children healthy and insure for them 
a good dentition. Four-fifths of the 
trouble for which the orthodontists are 
treating children today, I believe, could 
have been prevented if the nurses and 
mothers had done their duty, which they 
did not realize, because they had not been 
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told by the physicians. In many re- 
spects, as Dr. Strang says, the dentist is 
to blame, because we have not been will- 
ing to instruct the children early enough. 
It is certainly most gratifying to feel 
that a greater interest is being taken in 
this matter all over the country, and in 
the future dentists will not only have all 
they want to do, but there will be work 
enough for thousands more dentists in 
the country. 

I could not help but recall some inci- 
dents in connection with lime-water when 
Dr. Fones was speaking. Fifty years ago 
my good old preceptor taught the use of 
lime-water and used it himself in his 
practice. He also advocated the use of 
salt water as a gargle, which is being 
used a great deal in medicine and sur- 
gery. These two agents have been laid 
aside, numerous antiseptics and proprie- 
tary preparations taking their place, al- 
though they do no more good than leave 
a pleasant taste in the mouth. 

Dentistry is improving, and will im- 
prove from now on, as it has in the past, 
through the efforts of these men in the 
West who have taken the lead in many 
ways; I think dentistry is sure to be a 
more valuable and publicly recognized 
profession than it has been in the past. 

Dr. Hoff (closing the discussion). I 
want to thank the gentlemen who have 
discussed my paper for the great courtesy 
and frankness of their expression. I am 
used to being overhauled without cere- 
mony in my own country, and I hope that 
what you have said was not prompted 
merely by courtesy to a stranger. 

I could not, of course, this afternoon 
make much comment on all the points 
that have been touched in the discussion. 
But first I want to say that I am not 
here to make an etymological study as to 
the propriety of the terms questioned by 
Dr. Taylor. I am perfectly willing that 



Dr. Taylor shall use the term prophylaxis 
in preference, if he uses it as a noun. 
I use the term "prophylactic treatment" 
as covering the whole process of medica- 
tion and treatment in a wider sense. I 
want to speak with Dr. Taylor at length 
with regard to one phase of this disease, 
about which I have my own ideas but 
am not quite sure as yet, namely, the re- 
cession of the gums of which he spoke. 
As Dr. Fones and others said, we find 
this at all ages; but I think the particu- 
lar phase that Dr. Taylor had in mind 
was what I called gangrenous periden- 
titis, which is characterized by a gradual 
degeneration of the peridental membrane, 
causing a recession of the gums, and deep 
but restricted pockets. We often find this 
condition and cannot attribute it to any 
mechanical misuse of the brush or pow- 
der, or to chemical erosion. I called it, 
for the lack of a better term, gangren- 
ous. I would like to suggest to Dr. Taylor 
that if he had used the aromatic sul- 
furic acid treatment but once or twice in 
the case cited, and had followed it with 
his prophylaxis instead of the remedy, 
he might have brought about the recon- 
struction of that gum to normal. I used 
escharotics freely at one time and ad- 
vocated their use, but now I think they 
must be used with great caution. All 
these drugs have their place, but their 
place is the place of fire, and we cannot 
play long with them without being hurt. 
We must not play with escharotics; we 
must know what we are doing, and when 
our aim is obtained, leave them off. If 
escharotics are used intelligently, we de- 
rive benefits from them in the same way 
as we do from proper instrumentation. 
When a surgeon performs an operation, 
he does not keep cutting the wound every 
few days, but closes it up and leaves it 
alone. That is what we should do with 
escharotics. 
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Dr. Fones raised an important ques- 
tion, and one that I cannot attempt to 
fully discuss, namely, that regarding oral 
cleanliness. He took exception to my 
statement that malocclusion of teeth 
caused so much trouble. I think, how- 
ever, his own argument bears out my 
statement. I believe, as Dr. McManus 
said, that a large percentage of peridental 
diseases would not have occurred at all, 
or would have been easily prevented, if 
the patient's teeth had been in perfect 
occlusion. Then our patients could have 
clean mouths, as it would be possible for 
them to keep their teeth clean, which 
many times is not possible if the teeth 
are in an irregular position. If the teeth 
are irregular and uncleanable, the food 
which the patient eats becomes unclean ; 
and the same may be said of the nasal 
passages and inspired air. The air in- 
spired through the nose is not clean if 
the arches are contracted and the nasal 
passages are diseased. These facts have 
brought me to the conclusion that ortho- 
dontia treatment of these cases is of 
fundamental importance. If normal oc- 
clusion is present, the air-passages are 
unobstructed, and treatment can be con- 
fined to keeping the teeth and their en- 
vironment in order. The jaws must be 
normally developed if the air-passages 
are to open so that air can pass through 
in proper quantity and without becoming 
contaminated. Just as the milk that 
passes through the unclean mouth of a 
baby becomes contaminated, so the air 
may be contaminated. 

I want to say to Dr. McManus that I 
would like to go back twenty years and 
start with the ideas that I now have of 
dentistry. I would then select a number 
of children upon whom to do research 
work. I would have the parents place 
these children in my hands for dental 
care, and let me do with them what I be- 



lieved best. I believe I could bring every 
one of those children to manhood or 
womanhood in perfect health, and with a 
physical development that no physical 
training we now know of could accom- 
plish. I have treated a child who started 
life with anything but good prospects. 
She had enlarged tonsils, adenoids, con- 
siderable malocclusion, and nasal ob- 
struction. The adenoids and tonsils were 
removed, the malocclusion was corrected, 
and the teeth were kept in perfect order. 
She has developed into a beautiful young 
lady with a beautiful set of teeth. She 
sleeps in a room with the windows wide 
open every night, even in cold weather, 
so that she has plenty of pure air to as- 
similate. She has had good food and 
home care, and today she is one of the 
finest specimens of young womanhood 
you would wish to see. It is just such 
cases as this that make me feel that, if 
I could go back and start over again, 
there is no nobler calling in all the world 
than this for me. I do not think anyone 
could have any higher ideal as a profes- 
sional man than to do such work, and if 
we can do that in one case, why can it 
not be done in every case which comes in- 
to our hands? 

In looking over the people as I travel 
in this section of the country I find that 
they are almost the same as those out 
West, with all kinds of malocclusion of 
the teeth, and I wonder how in the world 
some of the people whom I have seen in 
New England can eat anything at all 
with the teeth they have. This is your 
fault, gentlemen, who live in this section 
of the country; these people should not 
be allowed to go about with these teeth. 
It seems to me that we represent one of 
the greatest and noblest professions, al- 
though we are the youngest. If we can, 
by the care of the mouths of our patients, 
produce higher physical perfection of 
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men and women, is not that enough to 
satisfy anybody? 

The reason why I have read this paper 
before you today is that, like Dr. Smith 
and Dr. Fones and many others, I be- 
lieve the methods advocated are a funda- 
mental necessity to all good dentistry. 
We have, however, not been able to get 
the general practitioner as much inter- 
ested as he ought to be. It is a pleasure 
to me to know that efficient practitioners 
are becoming enthusiastic and are work- 
ing along this line, but the general prac- 
titioner does not take up this work, be- 
cause he has so much else to do. A 
good many practitioners tell me — "If 
you accomplish what you say you do, we 
shall have no more dental work to do 
after a while." If I had any such fear, 
I would want to get out of the profession. 
The more of this work I do, the more I 
find to do. There is not one person here 
but who needs this work. Every patient 
who comes to your chair needs it. I ven- 
ture to say that there are not enough den- 
tists in the state of Connecticut to prop- 
erly do the work of this kind that is 
needed today in the city of Hartford. 

As I go about over the country I ask 
my professional friends if they are doing 
all for their patients that they ought to 
do, and they want to know what I mean 
by that. I then ask them if they are 
doing all for their patients that their 
patients need, and I have yet to find the 
first man to tell me that he is. If there 
is anyone here who does this, let him 



bold up his hand. I want to see the 
man. 

Dr. Fones. I can put mine half-way 
up. 

Dr. Hoff. You are not afraid that you 
are going to run out of work, are you ? 

Dr. Fones. No. 

Dr. Hoff. You will not lose anything 
by this work, but you will no longer go 
home with backache, and with the dis- 
gusted feeling that there is nothing but 
carious teeth to deal with in our profes- 
sion. If you take up this work, you 
will make more friends than you evei 
thought of. Every patient will be your 
friend, and you will find the children the 
nicest patients you ever worked for. Get 
them interested in this work, and you 
will become so enthusiastic that you will 
not want to make fillings, plate work, 
or anything of that kind. I am getting 
tired of this contour work; I do not want 
to see any more of it. I want correct ab- 
normal conditions. We shall always have 
to put in fillings, but let us get this pre- 
ventive work started, so that, by and by, 
the generations to come will have plenty 
to do that will be pleasant for them. The 
coming generations of dentists should do 
a kind of work that will be a pleasure 
and will honor our profession more than 
our highly skilful technical work now 
does. 

Motion was then made and carried to 
adjourn until the evening session at 8 
o'clock. 



TUESDAY — Evening Session. 



The meeting was called to order by the 
president at 8 o'clock Tuesday evening. 

The first order of business for the 
evening was the reading of a paper 



by Dr. W. G. Ebersole, Cleveland, Ohio, 
entitled "The Human Mouth and Its 
Relation to the Health, Strength, and 
Beauty of the Nation." (See next page.) 
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THE HUMAN MOUTH AND ITS RELATION 

TO THE HEALTH, STRENGTH, AND 

BEAUTY OF THE NATION. 



By ¥M. G. EBERSOLE, M.D., D.D.S., Cleveland, Ohio. 



I presume that if I were to ask this 
audience to name the most prevalent and 
destructive disease known to the human 
family today, ninety-nine per cent, would 
answer, "Tuberculosis." 

I would, however, disabuse your minds 
of such an idea. Physicians will tell 
you that you are correct, and most den- 
tists will tell you the same. They are 
mistaken, however, for such is is not the 
case. 

TUBERCULOSIS OUTDONE AS THE PRIME 
SCOURGE OF MANKIND. 

Dr. William Harper DeFord of Des 
Moines, Iowa, one of the leading dental 
teachers and writers of the country, in 
a series of articles upon "Tuberculosis 
of the Oro-pharynx," which is to appear 
in the Dental Digest in the near future, 
states in his opening sentence that tuber- 
culosis is the most dreadful scourge of 
mankind ; but Dr. DeFord is mistaken. 

Proceeding, and in his first paragraph, 
Dr. DeFord also states — "Each year, in 
this country, enough people succumb to 
this malady to make eight armies the size 
of the standing army of the United 
States. That is not all; it is estimated 



that eight or ten times this number are 
affected to some extent by this disease. 
One death in every seven reported is from 
tuberculosis. Each year the world yields 
up 1,095,000; each day, 3000; each min- 
ute, two of its people, as a sacrifice to 
this plague." 

While Dr. DeFord is mistaken in his 
first declaration, he is absolutely correct 
in all that follows. Indeed, it is just 
such facts as these that have led the 
physician, the dentist, and humanity to 
believe that tuberculosis is in reality what 
Dr. DeFord claims that it is, the most 
dreadful scourge of mankind. 

I wish to tell you tonight, however, 
that in spite of the great havoc which 
tuberculosis has wrought in this country, 
and notwithstanding the great inroads 
which it is making upon humanity at the 
present time, it is but the "handwriting 
on the wall," as it were. It is but a "vis- 
ible declaration" of neglected and wasted 
opportunities. 

THE IMPORTANT RELATIONSHIP OF ORAL 
TO GENERAL HEALTH. 

Tuberculosis is but one of the fearful 
results of neglected oral conditions, of 
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neglect of the human mouth, wherein 
grow and develop the media for the strep- 
tococcus and the other organisms which 
produce dental caries, or decay of the 
teeth. Dental caries, or decay of the 
teeth, is indeed the most prevalent disease 
known to modern civilization, and is pro- 
ducing greater havoc in the human fam- 
ily than all other diseases put together. 

This is not an idle and ill-founded 
statement, but one based upon actual 
facts and figures which I am here to 
present this evening. 

The mouth is also the greatest har- 
binger and the most extensive breeding- 
place for most other pathogenic micro- 
organisms. At least 95 per cent, of all 
tuberculous infections take place through 
diseased or ill-kept mouths. And what 
is true of tuberculosis, is true of almost 
all contagious or infectious diseases. 

With health}', well-cared-for mouths 
used for their intended purpose, mankind 
need fear but little from the ravages of 
disease; but with neglected, ill-kept, and 
improperly used mouths, mankind is to- 
day furnishing the best possible medium 
through which to develop all the ills and 
ails to which it is heir. This may seem 
a startling statement to some, but it is 
true, and we are prepared to prove it. 

In the past, care and attention has 
been given the mouth by both the laity 
and the profession, with the principal 
thought of and view to beauty, while 
preservation of function and usefulness 
have been secondary considerations. But 
today the world is fast awakening to the 
important relationship which the mouth 
bears to the health and strength of man- 
kind as well as to its beauty. 

I repeat, that with healthy, well-cared- 
for mouths, used for their intended pur- 
pose, mankind need fear but little from 



the ravages of disease, except those of 
old age. 

Millions of dollars are being spent an- 
nually to prevent the contamination of 
food, water, and air by pathogenic micro- 
organisms. Herd after herd of cattle are 
being destroyed, and all foodstuffs are 
undergoing rigid inspection. Fabulous 
sums are being spent in securing water 
supplies free from micro-organisms, and 
every effort is being made to render the 
air we breathe free from detrimental and 
death-producing factors. Tremendous 
effort is being put forth to bring these 
three necessities — food, water, and air — 
to the human organism free from patho- 
genic micro-organisms which produce 
detrimental effects in man. 

But, let me ask, What have we gained, 
what have we accomplished, even though 
we have destroyed every pathogenic cell 
in these three sustainers of life, if be- 
fore they are able to fulfil their mission 
they are permitted, in passing into and 
through the human mouth, to become 
contaminated with just the kind of 
pathogenic micro-organisms which we 
have spent millions to destroy ? 

Recent examinations made in Cleve- 
land, Boston, and Toronto show that 
from 96 to 98 per cent, of the mouths 
of our public school children are in a 
faulty or diseased condition. This means 
that practically 97 per cent, of our boys 
and girls are seriously handicapped by 
mouths filled with pathogenic micro-or- 
ganisms, which, upon the slightest provo- 
cation, render their bodies susceptible to 
the inroads of various diseases. 

If 96 or 98 per cent, of the mouths 
of our public school children are diseased, 
what must be the condition of mankind 
as a whole? Let me say that the faulty 
condition found in the adult population 
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of this country is more extensive and still 
more deplorable than are the conditions 
found among our children. 

THE MOUTH AND PATHOGENIC MICRO- 
ORGANISMS. 

I have stated that the human mouth 
is the best possible breeding-place for 
pathogenic micro-organisms, and that 
through it pass the micro-organisms 
which produce 95 per cent, of the ills 
and ails which inflict the human family. 
I hear someone say "Oh, my ! Do you 
think he intends to use that old cry of 
microbes and bacteria?" 

Yes, I must confess that I do expect 
to cry "bacteria," but I shall attack this 
subject from an entirely different direc- 
tion than did most of the men who have 
discussed the subject since micro-organic 
life has been discovered. My cry is for 
the destruction of the principal breed- 
ing-places of these organisms. 

But, says someone, "Is not man the 
principal breeding-place for pathogenic 
bacteria, and would you not have to de- 
stroy man in order to destroy these 
breeding-places ?" 

To the first part of that question we 
will answer, Yes. Man is the principal 
breeding-place for pathogenic bacteria; 
but to the last half we must answer, No, 
for it is not necessary to destroy man in 
order to destroy the breeding-ground. 
In perfect man, living and caring for 
his body as nature intended him to do, 
there is no breeding-place for patho- 
genic or disease-producing germs. It is 
only when he falls from his high pin- 
nacle of perfection, when he neglects to 
properly use and care for his physical 
being, that his body becomes susceptible 
to the activity of disease-producing 
germs. 

But we are told that we cannot ex- 



pect to produce perfect man. No, we do 
not expect it; but we can so nearly ap- 
proach perfection in mankind that dis- 
eases from micro-organic life will have 
little or no influence. 

THE SALUTORY EFFECTS OF ORAL CLEAN- 
LINESS AS ILLUSTRATED BY MR. HOR- 
ACE FLETCHER. 

One of the first and most important 
requisites in attempting to produce per- 
fect man is a clean, pure, wholesome 
mouth, a mouth cared for and used as 
nature intended it should be. 

We have had the opportunity of be- 
coming thoroughly acquainted with the 
man who has done more to show to the 
world what can be done in the way of 
approaching perfection in mankind from 
a physical standpoint than any other man 
living. We refer to Mr. Horace Fletcher, 
a man, who at forty years of age, was 
practically a physical wreck, with no 
seeming chance for ever gaining perfect 
health, and who has so far developed 
his physique at the age of sixty that he 
is not only able to stand the severe tests 
of strength but to practically double the 
records of the best athletes in the lead- 
ing colleges of the country. 

What has been the principal secret of 
this development ? The proper use and 
care of the oral cavity — the first three 
inches of the alimentary canal, as he 
puts it — the mouth, the most important 
organ of our physical being; the mouth, 
the least considered, the most neglected 
and ill-kept organ of the body, the or- 
gan which can bring about such a change 
as that attained by Mr. Fletcher. 

PREVENTABLE DISEASES. 

The discovery of micro-organic life 
and the turning of the attention of pro- 
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fessional men in this direction has been 
of great value. As proof of this, we will 
say that the death-rate by typhoid fever, 
a communicable disease, the conquering 
of which is largely a question of sanita- 
tion, has been reduced 50 per cent, in 
the United States since 1880, and still 
22,000 people die annually from this dis- 
ease. The diphtheria rate has been re- 
duced 80 per cent., but still there are 
20,000 lives lost annually from this mal- 
ady. Most of this reduction has resulted 
from the knowledge obtained in the study 
of bacteriology and sanitation, with little 
or no thought directed toward the oral 
cavity, the greatest harbinger of patho- 
genic micro-organic life and the portal 
through which most of these germs enter 
the human system. 

But, notwithstanding these statistics, 
we are told that every hour seventy-two 
Americans die from preventable diseases. 
Each day lives are needlessly destroyed 
which equal a population of a town of 
almost 2000. Every year the sacrifice 
of life, through ignorance and neglect, 
equals the population of a city larger 
than Cleveland or St. Louis. 

Our authority for this statement is 
Prof. Irving Fisher of Yale University, 
who has made a recent report to the 
National Conservation Commission, of 
which he is a member. 

Just think of a city, larger than St. 
Louis, which is the fourth city in size 
in the United States, being wiped out 
in a single year by diseases which may 
and can be prevented ! It is to aid in 
helping to prevent such a condition as 
this that we wish to discuss the care 
and use of that organ which will exert 
the greatest influence in correcting these 
faulty conditions. 

Just think of our boys and girls, our 
babies, our loved ones, no matter how 



much care and attention we have given 
them at home, being placed in an institu- 
tion where it has been shown beyond any 
question that practically 97 per cent, of 
the inmates are abnormal or diseased ! 

What a "hue and cry" would be 
raised if parents were to deliberately send 
their children into houses containing pa- 
tients ill with scarlet fever, or buildings 
filled with patients affected with measles. 
Or, imagine, if you will, parents send- 
ing their children to live for a certain 
number of hours each day in an insti- 
tution containing patients ill with pneu- 
monia, typhoid fever, or tuberculosis, 
with mouths that are breeding and throw- 
ing off those germs by the million, pol- 
luting and filling the air with death- 
producing bacteria. 

THE PREDOMINANCE OF DENTAL CARIES. 

In the opening sentences of my ad- 
dress, it has been stated that tuberculosis 
is not the most prevalent and destructive 
disease known to the human family. 
Later we stated that dental caries, or 
decay of the teeth, is the most prevalent 
disease known to modern civilization, and 
that it is producing greater havoc than 
all the other diseases put together. 

Eight here I wish to add another 
truism, that is, that the micro-organisms 
which produce tooth decay are just as 
readily transferred from child to child 
and from adult to adult as are the or- 
ganisms which produce scarlet fever, 
diphtheria, pneumonia, or other kindred 
diseases ; and that mankind is far more 
susceptible to the inroads of this than 
of any other disease known to mankind. 

These statements are facts which I 
have believed and expressed for many 
years, but have been unable to prove ab- 
solutely beyond question until the last 
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few months. That dental caries or decay 
of the teeth is the most prevalent disease 
known to mankind has been proved by 
our examinations of the various public 
schools throughout the land, by which 
it was found that 97 per cent, of the 
mouths of our children were affected with 
dental caries to such an extent that it 
could be easily detected by a casual 
glance of the experienced eye. 



tion, the Educational and Oral Hygiene 
Committee of the Ohio State Dental So- 
ciety, and the Education and Oral Hy- 
giene Committee and members of the 
Cleveland Dental Society, we have been 
able to secure definite facts and figures 
to prove the truth of the somewhat start- 
ling statements which I have made to- 
night. 

Your committee has especially re- 



Fig. 1. 




Marion school "experimental class," before psychological tests were made 
or treatment undertaken ; including Dr. Wallin, psychological director, and 
Mrs. Van Gastle, dental governess. 



But, while this has been known for 
some time, there have never been placed 
at our command until within the last 
few weeks data and information which 
would prove the actual damage which 
dental caries has been doing to mankind 
in this broad land of ours. 



RECENT STATISTICS OF DENTAL CARIES. 

Up to within a few weeks, all state- 
ments relative to the value of perfect 
oral conditions have been based upon 
pure supposition. But now, thanks to 
the activities of the Oral Hygiene Com- 
mittee of the National Dental Associa- 



quested that I explain the manner and 
method whereby these facts and figures 
were obtained, and introduce to you for 
your inspection and study the now fa- 
mous "Marion school dental squad" of 
boys and girls, who have by their aid 
and co-operation placed us in a position 
to send broadcast throughout the world 
a message to mankind which is truly as- 
tounding in its nature. For it is through 
this class that we have been able to se- 
cure the data which prove the value of 
healthy mouths and teeth. 

On March 18, 1910, the Oral Hygiene 
Committee of the National Dental As- 
sociation, assisted by the Ohio State Den- 
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tal Society and the Cleveland Dental hygiene men of the country were in at- 
Society, opened the National Oral Hy- tendance, and President Taft and Gov- 



Fig. 2. 




Part of experimental class in action. 

giene Educational Campaign in Cleve- ernor Harmon both sent personal repre- 
land. sentatives. Prior to this meeting all 



Fig. 3. 




An appreciated feature of the work. 



The opening of this campaign marked oral hygiene work had been done along 
the beginning of a new era in the oral philanthropic lines, but when appointed, 
hygiene field. Many of the leading oral the present chairman of the Oral Hy- 
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giene Committee maintained that oral 
hygiene was an economic question, and 
not a philanthropic question in any sense. 

To prove the correctness of his theory, 
the National Oral Hygiene Educational 
Campaign was opened in March, and six 
clinics were installed — four in the pub- 
lic schools, one in St. Alexis Hospital, 
and one in the Carnegie Library — to be 
conducted for a period of one year for 
the purpose of showing the actual value 
of healthy oral conditions. 

Finding that the task of gathering 
data from such a large territory was im- 
practicable, the chairman of the commit- 
tee decided to ask for a special class upon 
which to make a complete test of the 
value of correcting faulty oral conditions. 

THE MARION SCHOOL DENTAL SQUAD. 

I will therefore have the pleasure of 
introducing to you the Marion school 
dental class or squad. (See Figs. 1-3.) 

Fig. 4. 




Jacob Bernstein. 

Jacob Bernstein. Age, fourteen; seventh 
grade. Family of seven, five children ; father 
a junk dealer. 

This child was found in a very unhealthful 
home, with practically no ventilation. He was 
sluggish and suffering with an extreme case of 
constipation. His mouth was in bad condi- 
tion, demanding prophylaxis before anything 
else could be done. He now has a beautiful 
set of teeth, with healthy and firm gums. 
His indigestion and constipation are entirely 
cured. He is bubbling over with life and in- 



terest, faithfully carrying out all instructions 
for the care of his teeth, because of the good 
health he is enjoying as a result. The prin- 
cipal of the school says that this boy is now 
his teacher's right bower, while in previous 
years he has at times been very unruly. 

He had six of his permanent molars de- 
cayed, requiring one cement and thirteen 
amalgam fillings. 

School record. 

At time of entering class: Scholarship, 
poor. Effort, fair. Attendance, fairly regu- 
lar. Conduct, fair. 

At present time: Scholarship, good. Ef- 
fort, good. Attendance, regular. Conduct, 

good. 

Psychological record. 
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Memory 51.6 48.2 3.4 6.6% 

Spontaneous associa- 
tion 57.7 62.7 5.0 8.6% 

Addition 19.0 15.0 4.0 21.0% 

Association by op- 

posites 54.0 56.0 2.0 3.7% 

Quickness and accu- 
racy of perception 40.5 41.7 1.2 2.9% 

— or a total loss of 2/10 of 1 per cent, after 

deducting the increases. 

Lillian Cohen. Age fourteen ; sixth grade. 
Family of seven, five children; father a 
peddler. 

Her mouth was in an unhealthy condition. 
She was not properly nourished, as the result 
of improper food, which she was bolting. She 
was suffering with indigestion. Her eyes 
were inflamed, she was anemic, her vitality 
low. She now shows improvement in every 
way. Her indigestion is cured, and she is 
brighter and full of life, with a. good clear 
complexion, and is following instructions of 
her own free will, because of the improvement 
she herself is now aware of. The principal 
of the school reports a great improvement in 
her school attitude. 

She had eight carious teeth, requiring six 
amalgam and two cement fillings. 

School record. 
(One year behind grade.) 
At time of entering class: Scholarship, 
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fair. Effort, fair. Attendance, very irreg- 
ular. Conduct, poor. 

Fig. 5. 




Lillian Cohen. 

At present time: Scholarship, good. Ef- 
fort, good. Attendance, fairly regular. Con- 
duct, good. 

Psychological record. 



Her mouth was in a dreadful condition ; the 
teeth were decayed and coated with green 
stain. She was suffering with constipation, 
was stolid, with no animation at all. She 
now has good teeth, the constipation is en- 
tirely cured, her complexion clear, and her 
color good. Improvement 100 per cent, both 
physically and mentally. 

She had sixteen teeth beginning to decay, 
requiring ten amalgam and fifteen cement fill- 
ings. 

School record. 

(Three years behind grade.) 

At time of entering class: Scholarship, 
poor. Effort, good. Attendance, irregular. 
Conduct, fair. 

At present time: Scholarship, fair. Effort, 
good. Attendance, regular. Conduct, good. 

Psychological record. 
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Memory 29.9 63.2 33.3 111.00% 

Spontaneous as- 
sociation 31.3 57.7 26.4 84.85% 

Addition 37.0 34.0 3.0 8.10% 

Association by op- 

posites 43.0 64.0 21.0 48.70% 

Quickness and ac- 
curacy of per- 
ception 39.8 51.5 11.7 22.40% 

— or a total gain of 52 per cent, after de- 
ducting the losses. 

Hannah Cohen. Age thirteen ; fourth 

grade. Family of six, five children; father 

Fig. 6. 
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— or a total gain of 168.6 per cent, after de- 
ducting the losses. 

Haeby Freeman. Age twelve; sixth grade. 
Family of nine, seven children ; father a 
tailor. 

Fig. 7. 




Hannah Cohen. 



Harry Freeman. 



dead ; family supported by eldest daughter, 
who is a finisher of coats. 



His mouth had had no attention at all, and 
was in a bad condition. The teeth were 
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covered with green stain. He was suffering 
with constipation, and was very sluggish, un- 
reliable, and secretive. He only obeyed be- 
cause he thought he was forced to, and would 
fail as often as he could. His teeth are now 
in good condition. He is animated, pleasant, 
and reliable. His complexion is clearer, his 
constipation relieved. 

He had seven teeth showing decay, and 
cne cement and eight amalgam fillings were 
needed. 

School record. 

At time of entering class: Scholarship, 
fair. Effort, fair. Attendance, fairly regu- 
lar. Conduct, fair. 

At present time : Scholarship, good. Ef- 
fort, fair. Attendance, regular. Conduct, 
good. 

Psychological record. 
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Ida Goldman. Age, ten ; fourth grade. 
Family of ten, eight children; father a tailor. 

The home is small and dirty; the family 
is large, the mother not strong, and seems 
unable to take proper care of her children. 
They are surrounded by an atmosphere of fear 
and superstition. 

Ida was a delicate, nervous child, with her 
mouth in such a bad condition that it de- 
manded attention at once. She was under 
treatment the entire time. Her mouth is now 
in fine condition. She is stronger and less 
nervous, and growing rapidly. Her color is 
better. It was the most difficult case the den- 
tists had to treat, because of her fear and 
nervousness. 

She had an exposed pulp in a lower molar, 
which was devitalized, and the root of which 
was filled. Six other teeth were filled, with 
four amalgam and three cement fillings. The 



sensitive molars were treated with nitrate of 
silver. 

School record. 

(One year behind grade.) 

At time of entering class: Scholarship, 
fair. Effort, fair. Attendance, regular. 
Conduct, fair. 

At present time: Scholarship, fair. Effort, 
good. Attendance, poor. Conduct, good. 

Fig. 8. 




Ida Goldman. 



Psychological record. 
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Memory 40.00 

Spontaneous as- 
sociation . . . 42.30 47.80 5.50 

Addition 23.00 21.00 2.00 

Association by 
opposites . . 10.00 

Quickness and 
accuracy o f 
perception 28.00 44.00 16.00 

— or a total gain of 78.9 per cent. 

ducting the losses. 
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16.70% 

12.90% 



45.00 35.00 350.00% 



57.10% 
after de- 



Morhis Rrause. Age, ten ; fourth grade. 
Family of seven, five children ; father a 
presser of caps. 

His mouth was not quite as neglected as 
some of the other members of the class. The 
purpose of bringing him into the class was to 
determine the effect of treatment upon de- 
generacy. He was the worst pupil in the 
school, playing truant, rebellious and deceit- 
ful. He was poorly nourished and anemic. 
Too much cannot be said for this child. His 
mouth is now in splendid condition. He is 
much stronger physically. The principal of 
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the school is delighted with his improvement. 
He now is regular in school, quiet, gentle- 
manly and obedient, and doing good work. 

Fig. 9. 




Morris Krause. 

He had an exposed pulp in an upper molar, 
which was devitalized, and the roots of which 
were filled. Besides, seven other teeth were 
filled, six amalgam and eight cement fillings 
being inserted. 

School record. 

(One year behind grade.) 

At time of entering class: Scholarship, 
fair. Effort, fair. Attendance, very irreg- 
ular. Conduct, bad. 

At present time: Scholarship, good. Ef- 
fort, fair. Attendance, regular. Conduct, 

fair. 

Psychological record. 



is entirely cured of both constipation and in- 
digestion now, and there is a marvelous im- 
provement in her complexion and vitality. 

She had exposed pulps in a molar and bi- 
cuspid; both were devitalized, and the roots 
were filled. Besides this, seventeen teeth were 
filled, requiring fourteen amalgam, fourteen 
cement, and three gutta-percha fillings. This 
child had hypertrophied gums that were also 
treated and cured. 

School record. 
(Two years behind grade.) 
At time of entering class : Scholarship, 
fair. Effort, fair. Attendance, fairly regu- 
lar. Conduct, fair. 

At present time: Scholarship, good. Ef- 
fort, good. Attendance, regular. Conduct, 
good. 

Fig. 10. 




Beatrice Kramer. 



Psychological record. 
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Memory 20.00 33.30 13.30 66.50% 

Spontaneous as- 
sociation . . . 29.20 44.50 15.3.0 52.00% 

Addition 30.00 35.00 5.00 16.50% 

Association by 
opposites . . 5.00 

Quickness and 
accuracy o f 
perception 27.00 41.00 14.00 66.70% 

— or a total gain of 204.3 per cent, after de- 
ducting the losses. 

Beatbice Kramer. Age, twelve; fifth 
grade. Family of thirteen, eleven children ; 
father an iron-dealer. 

Her teeth were very badly decayed. She had 
been under treatment the entire eight months, 
the work being only just completed. She was 
troubled with indigestion and constipation. 
Her complexion was sallow and muddy. She 
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Rose Lieberman. Age, twelve; fifth grade. 
Family of eight, five children; father is agent 
for the Goodman Piano Co. 

Her mouth was not repulsive looking, but 
required attention. She had some constipa- 
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tion, which has disappeared. A decided im- 
provement is manifested. She has an in- 
creased vitality, and a clear, bright com- 
plexion. 

Fig. 11. 




Rose Lieberman. 

She had two lower first molars with ex- 
posed pulps, which were devitalized and the 
roots of which were filled. Three other teeth 
were saved with one cement and five amalgam 

fillings. 

School record. 

( One year behind grade. ) 

At time of entering class: Scholarship, 
fair. Effort, good. Attendance, fairly regu- 
lar. Conduct, excellent. 

At present time: Scholarship, good. Ef- 
fort, sood. Attendance, regular. Conduct, 

good. 

Psychological record. 
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Anna Pankuch. Age, eleven; fifth grade. 
Family of twelve, ten children; father has a 
small printing-office. 

This child had never used a tooth-brush. 
Her teeth were coated with green stain, and 
needed treatment. It was difficult for her to 
learn how to use the brush. She was small 



and delicate, poorly nourished, and suffering 
from kidney trouble. Since her work was 
completed, she has grown up vigorously, is 
stronger, with splendid color. In visiting her 
from time to time, the dental nurse has been 
impressed with her rapid growth and steady 
improvement mentally. Since mastering the 
use of the brush, she is one of the faithful 
ones of the class. 

She had seven teeth filled, requiring eight 
amalgam fillings. The molars needed anal- 
gesic treatments. 

School record. 
(One year behind grade.) 
At time of entering class: Scholarship, 
fair. Effort, good. Attendance, fairly regu- 
lar. Conduct, good. 

At present time: Scholarship, fair. Ef- 
fort, good. Attendance, regular. Conduct, 
good. 

Fig. 12. 




Anna Pankuch. 
Psychological record. 
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perception . . . 42.50 

— or a total gain of 11.84 per cent, after de 

ducting the losses. 

Lillian Semlakowsky. Age, thirteen ; 
fourth grade. Family of eight, six children ; 
father a tailor, employed nine months of the 
year. 



66.00 17.00 34.7% 



41.75 0.75 1.7% 
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This girl's mouth was in bad condition, re- 
quiring a good deal of time for treatment, 
prophylaxis being necessary at the very first, 
before we could make an impression. She not 
only neglected her teeth, but was ignorant of 
their use, and bolted her food, especially 
meat. She was suffering from indigestion, 
constipation, and headaches. A marked 
change has taken place. She now has beauti- 
ful teeth. Her indigestion and constipation 
are cured. The complexion has cleared so 
wonderfully that it is about perfect, and she 
has developed into an attractive girl. 

She had a molar with exposed pulp which 
was devitalized, and the roots of which were 
filled. The sensitive cavities were treated 
with silver nitrate, and six other teeth re- 
quired one cement and seven amalgam fillings. 

School record. 
(Three years behind grade.) 
At time of entering class: Scholarship, 
poor. Effort, poor. Attendance, irregular. 
Conduct, poor. 

At present time: Scholarship, fair. Ef- 
fort, fair. Attendance, regular. Conduct, 
good. 

Fig. 13. 




Lillian Semlakowsky. 
Psychological record. 
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Addition 16.00 
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— or a total gain of 426.9 per cent, after de- 
ducting the losses. 

Bertha Semlakowsky. Age, fifteen; sixth 
grade. Family of eight, six children; father 
a tailor, employed nine months of the year. 

Fig. 14. 




Bertha Semlakowsky. 

This child's mouth was in bad condition, 
having been entirely neglected. The teeth 
were badly decayed, some extraction being 
necessary. She was suffering from liver 
trouble, having frequent dizzy spells, and ac- 
companying constipation. Her complexion 
was of the worst kind, pasty, and the entire 
face covered with repulsive pimples. She was 
unreliable and careless. There was nothing 
in the home to help her, her mother being 
sickly, nervous and superstitious, throwing 
about the children the worst kind of atmos- 
phere. The girl is improved in every way. 
Her mouth is now in good condition and she 
is faithful in its care. The dizzy spells have 
disappeared, and the face is clearer, with less 
of the eruption, which is confined to the fore- 
head. Her conduct and appearance are im- 
proved. 

She had 
vitalization. 
other teeth 



two exposed pulps needing de- 

The roots were filled, and nine 

required in all eight amalgam, 



perception . . 36.75 46.50 9.75 26.5% 



six cement, and three gutta-percha fillings. 

School record. 

(Three years behind grade.) 

At time of entering class : Scholarship, 
poor. Effort, fair. Attendance, irregular. 
Conduct, poor. 

At present time: Scholarship, fair. Ef- 
fort, good. Attendance, regular. Conduct, 
fair. 
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Psychological record. 
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The above is a report of eleven of the 
twenty-seven children finishing in our 
class. 

There is no need of going farther into 
the records of these children, except to 
say that the average increase in working 
efficiency for the entire number, as shown 
to date, is 54 per cent. The final tests 
for this class will not be made until be- 
tween the first and fifteenth of May, 
when we expect to show an increase in 
the working efficiency decidedly in ad- 
vance of that shown at this time. 

The high percentage of increase as 
quoted above is unduly large, owing to 
the phenomenal showing made by two 
of the children, viz, Lillian Semlakow- 
sky, 426.9 per cent., and Morris Krause, 
204.3 per cent. It is the expectation of 
the committee, however, that when the 
work is completed, after eliminating 
these two children, the working efficiency 
for the remainder of the class will show 
an average increase of over 50 per cent. 

THE PRACTICAL ECONOMY OF ORAL 
HYGIENE. 

What does the evidence we have just 
submitted mean? 

I do not know how many school chil- 
dren you have in Hartford; we have in 



Cleveland about 80,000. It costs approx- 
imately $26.25 per pupil per year to edu- 
cate these children, in 97 per cent, of 
whom there is an unhealthy mouth, to- 
gether with need of instruction in its care 
and use. If proper instruction were 
given and the trouble corrected, it would 
mean a great gain in the working effi- 
ciency of our school children, and save 
for the city of Cleveland a little less 
than half a million dollars annually. 

The men who have studied this ques- 
tion thoroughly, and watched the work 
of the Marion school class, feel that 
proper instruction and correction would 
produce an average increase in working 
efficiency of at least 20 per cent, for all 
school children. If this is the case, then 
we are paying 20 per cent, or $420,000 
more to educate our children in Cleve- 
land than would be necessary if these 
children were cared for, and used their 
mouths and teeth as they should. $420,- 
000 — almost half a million dollars — 
might be saved in this way. 

Great as is the handicap placed upon 
the school children of this country as a 
result of faulty or diseased mouths, the 
handicap will be found greater still in 
adult life, where the ravages of dental 
caries work 'even greater havoc than is 
found in our school children. 

If correcting the faulty oral conditions 
among the school children will increase 
their working efficiency so much, and if 
with this we couple the teachings of Mr. 
Horace Fletcher and his followers in the 
proper care and use of the mouth, a 20 
per cent, increase in w-orking efficiency 
would be a conservative estimate indeed. 
If 20 per cent, increase in working effi- 
ciency be a reasonable estimate, let us 
see what that means to this country, 
when we calculate the producing value 
of the individual citizen of this country 
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as estimated by Prof. Irving Fisher, who 
rates the producing value of the average 
citizen of this country at $1700. If 
we increase this by 20 per cent, it means 
an increase of $340, or $2040 per indi- 
vidual. 

If you want to know what that means 
to the population of the United States, 
which is estimated at 91,000,000 inhabi- 



nearly approach the ideal, but wonders 
will be accomplished for future genera- 
tions. 

THE PRACTICAL PROMULGATION OF THE 
ORAL HYGIENE LESSON. 

But to come back to terra firma, let 
us do that which is possible and plausible. 
We have a great duty to perform, and 



Fig. 15. 
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tants, just multiply 91,000,000 by 340, 
and the result will cause you to hold your 
breath— $30,940,000,000. 

I will confess that when I figured this 
out, it almost took my breath away, and 
I was almost afraid to state the amount 
in round numbers for fear of being taken 
for insane. But, be the figures as they 
may, the benefit this nation will derive 
in health, strength, and beauty from the 
proper care and use of the mouth and 
teeth is beyond the power of man to esti- 
mate. Years of constant effort in teach- 
ing and preaching the facts and figures 
set forth above will not enable us to 



the greatest question before us now is, 
How can this be accomplished speedily 
and in the most effective and economic 
manner ? 

The members of the Oral Hygiene 
Committee of the National Dental Asso- 
ciation, a majority of whom have given 
years of study and experimentation to 
this work, after viewing the proposition 
from every angle possible, have decided 
that the only possible way of solving the 
question is by changing the past atti- 
tude of the profession, which had been 
to teach and preach the care and use of 
the teeth only at the chair. 
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Those studying the case found that 
this method of education, instead of 
meeting the requirements, was simply 
permitting a deplorable condition to go 
from bad to worse. The committee there- 
fore decided that the only possible way 
of handling this great problem with 
any degree of success was to turn from 
the individual work at the dental chair 
and make use of the three greatest edu- 
cational institutions of the nation — the 
public school, the public press, and the 
public platform. It is of the first of 
these three educational institutions that 
we wish to speak at the present time. 

The educational campaign, as planned 
for the public schools of this country by 
the Oral Hygiene Committee of the Na- 
tional Dental Association, is based upon 
the three legs of a tripod, which con- 
sists, first, of the inspection of the teeth 
and mouth of every public school child 
in this country; second, in the deliver- 
ing of lectures to the parents, teachers, 
and pupils on the care and use of the 
mouth; and lastly, in the conducting of 
clinics wherein the worthy but unfor- 
tunate may receive dental services for 
the correction of lesions found in their 
mouths. 

That these three methods of instruc- 
tion should be employed in connection 
with our schools we believe is readily 
conceded by all thoroughly up-to-date 
medical, dental, and educational author- 
ities. The only question of dispute seems 
to be the relative value of these three 
methods. Medical, educational, and also 
many dental people believe that the clinic 
is the all-important part of this educa- 
tional work. 

We beg to call attention to the fact 
that the clinic occupies the position of 
being the least important, and we make 
this statement for two reasons : (1) The 



free dental clinic has to do principally 
with the indigent poor, and therefore 
deals with the few, and (2) it is em- 
ployed to correct the faulty condition, 
and therefore is a means of repair, and 
not prevention. 

The most important part of the pub- 
lic school educational campaign is that 
of inspection, and the sending of a chart 
to the parents showing the actual con- 
ditions of the mouths of the public school 
children of this country. Second to this 
ranks the delivering of suitable lectures 
to the parents, teachers, and pupils. 

Oral or mouth inspection in our pub- 
lic schools today is of far greater im- 
portance than the inspection of any other 
part or of all parts of the body. 



THE DENTIST VS. THE PHYSICIAN IN 
ORAL HYGIENE. 

In order to be of any value to the 
child or its parents, oral or mouth in- 
spection must be made by a dentist. 

There are two reasons for this : 

First. In order to fix the attention 
of the child or parent upon the impor- 
tance of the mouth and teeth and bring 
about the proper psychological effect, the 
mouth must be examined by an oral spe- 
cialist, and this examination must be 
made distinctly and separately from gen- 
eral medical inspection; and none but a 
dentist is qualified for this work. 

Second. The medical profession of 
this country is wholly unqualified to in- 
spect the mouth, and always will be so, 
until the medical faculties of this coun- 
try can be induced to include in their 
curricula a course of instruction which 
will at least acquaint the medical stu- 
dent with the- important relationship 
that the mouth and teeth bear to the 
general welfare of the individual. 
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I am a graduate of medicine, and know 
how little is taught relative to the care 
and use of the teeth, and I have spent 
much time in endeavoring to convince 
the medical instructors of this country 
of the necessity of teaching the impor- 
tant relationship which the proper use 
and care of the teeth bears to the health, 
strength, and welfare of mankind. 

Today I know of no medical college 
that is teaching anything beyond the 
number, names, and locations of the 
various teeth and the time when they 
should erupt, together in a few instances 
with a brief statement of some of the 
pathological conditions which may exist 
and how they may be recognized. The 
physician of today — and we are speak- 
ing of the profession as a whole — knows 
little or nothing of the teeth and their 
value to mankind. 

There are exceptions to this rule, but 
they are few and far between, and these 
few are closely in touch with the dental 
profession, and are found present upon 
such occasions as this. 

For the benefit of the laymen, we will 
say that the physician, ninety-nine times 
out of a hundred, when he asks to see 
any part of the mouth, asks to see the 
tongue or the oro-pharynx or the throat, 
and there his thought and interest in the 
mouth ends. How many family physi- 
cians ask about the teeth, let alone look 
at or inspect them ? 

I wish to say again, for the benefit 
of the laymen, that if you have a family 
physician who asks about the teeth or 
inspects them, cling to him, for he is 
an up-to-date medical practitioner. 

The day must and will come when all 
examinations in the public schools must 
and will be made by one inspector, repre- 
senting the board of health ; but that day 
will only come when medicine recognizes 



dentistry, and dentistry ranks with medi- 
cine, and the two become one. 

It was Mr. Horace Fletcher who said 
that the physician of the future would 
practice the dental and the mental, and 
Fletcher, well versed as he is, spoke far 
better and truer than he knew. 

TWO PRACTICAL CASES ILLUSTRATING THE 
EFFECT OF ORAL HYGIENE ON GENERAL 
HEALTH. 

We have shown you much that we 
have done for the public school child, 
and we wish to draw your attention for 
a moment to the adult population. I 
can do this best by relating to you two 
of my experiences dating back eleven and 
twelve years. 

Twelve years ago a lady of some means, 
forty-two years of age, came to me for 
the purpose of having all her teeth re- 
moved. Her mouth was in a frightful 
condition, it is true. We questioned her 
judgment and the wisdom of removing 
her teeth, and were told that she was 
in the hands of a number of specialists 
and that she had been told that the 
length of her life would not exceed two 
years. 

She was in the hands of a specialist 
who devoted his time to digestive dis- 
turbances, and she was consulting an- 
other for cardiac insufficiency, and still 
another who made a specialty of kidney 
and urinary troubles. The oculist had 
informed her that she was fast losing her 
eyesight, while the gynecologist had pro- 
claimed the necessity of a surgical opera- 
tion before relief could be obtained from 
very distressing conditions. 

In all, at the time when she fell into 
our hands, she was receiving care and 
treatment from six different specialists. 

We asked whether any of these special- 
ists had examined or discussed the con- 
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dition of her mouth and teeth, and were 
told that they had not, except so far as 
to advise her to have those teeth re- 
moved which were causing pain and suf- 
fering. 

The stomach specialist informed her 
that she would be far better off if she 
had all her teeth removed and resorted 
to artificial dentures. Feeling that if 
she had but a short time to live she 
wanted as much comfort as possible, she 
decided to accept the advice of that spe- 
cialist, and have her teeth removed. 

We refused to extract the teeth and 
stated that we believed her entire trouble 
was due to nothing else but the diseased 
condition of her mouth and the poison 
generated therein. To prove our state- 
ment we volunteered to treat and relieve 
the conditions which were causing suffer- 
ing, and temporarily place her mouth in 
a healthy condition, and were to receive 
a fee or none, depending upon the results 
obtained. 

Twelve years and more have come and 
gone, and today that patient is in per- 
fect health, and a most beautiful woman 
for her age. She received no treatment 
except that her oral cavity was placed 
in such a condition as to insure its nor- 
mal function. 

The second case is that of a woman 
of thirty-six years, reputed to have seri- 
ous heart, lung, kidney and stomach dis- 
turbances, whose attending physician had 
given her but six months to live. Her 
mouth was in a frightful condition, and 
she came to us to be relieved from the 
torture caused by a number of aching 
teeth. 

This took place about eleven years ago, 
and this woman is well and living today, 
and owes her health, strength, and 
beauty to the care and attention she has 
given her mouth and teeth. 



These are but two instances of the 
thousands of cases of stomach, liver, lung, 
and heart troubles due to faulty condi- 
tions of the teeth which the physician 
has failed to recognize ; and all the medi- 
cine and medical treatment in Christen- 
dom cannot cure such troubles. Such 
patients must use and care for their 
mouths and teeth properly, if they ex- 
pect to recover their good health. 

Thus again, Fletcher spoke more wisely 
and truly than he knew. 

THE RECOGNITION OF DENTISTRY. 

Dentistry, which presides over the 
gateway to the human body, must and 
will rank with medicine. For years it 
has been begging for its due recognition 
— begging, not demanding, for it had no 
right to demand until it had at its com- 
mand evidence which would prove in 
facts and figures, reading in dollars and 
cents, its value to mankind. 

For years it has been knocking at the 
doors of the health departments of this 
country. For years it has been raising 
a feeble cry for recognition in the con- 
gressional halls, only to be met with a 
stony stare and a deaf ear. 

But during the past year, as a result 
of the great educational campaign in- 
stalled by the Oral Hygiene Committee 
of the National Dental Association and 
by its auxiliary committees, wonderful 
changes have been wrought. The cry of 
"philanthropy" has ceased, and "educa- 
tion and economics" is being preached, 
with the result that Dr. Eugene H. Por- 
ter, commissioner of health of the great 
state of New York, has placed upon his 
staff two of the best known and most 
competent dentists of the country, Dr. 
W. A. White of Phelps, N. Y., and Dr. 
Herbert L. Wheeler of New York city, 
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as special lecturers and consultants to 
the health department of the state. 

Dr. W. A. Evans, commissioner of 
health, Chicago, 111., has appointed Dr. 
F. F. Molt as supervising dental surgeon 
on the board of health of that city, whose 
duty it is to co-operate with the dental 
and educational authorities of Chicago 
in the installation of a campaign of in- 
spection and clinical care for the chil- 
dren in the Chicago public schools. 

Last, and best of all, we have at last 
secured the recognition of the United 
States government; first, in the appoint- 
ment of two dental inspectors for the 
District of Columbia, and second, in the 
passage of a bill for the installation of 
a dental corps in the United States army, 
giving its members the definite rank, pay, 
and pension of a lieutenant. 

In addition to this the whole country 
is awakened to the importance of oral 
hygiene, and the National committee is 
being besieged on every side with appli- 
cations for information and assistance 
in installing local educational campaigns 
along the line outlined by the National 
committee. 

CONCLUSIONS. 

Before closing our remarks, and lest 
a question be raised as to the value of 
dental inspection and instruction as re- 
lated to our public schools, we wish to 
make this statement: Dental inspection 
and instruction is of infinitely greater 
importance than medical inspection, be- 
cause of the fact that when the mouth 
is properly cared for and equipped for 
its purpose in life, all the other ills and 
ails of the body will be lessened mate- 
rially. 

That our statement in this connection 
is correct we are prepared and willing 
to prove, and for the benefit of any 



doubting Thomas we will state that we 
are willing to select any school in any 
city in this country, divide it into three 
equal parts, turn one-third over to medi- 
cal inspection or instruction as practiced 
in the past and present, one-third to 
dental care and instruction as practiced 
in the present, and leave the last one- 
third without care or attention from 
either medical or dental inspectors — the 
percentage of increase in health, strength, 
beauty, and working efficiency of those 
receiving medical and dental inspection 
to be based upon the improvement shown 
as compared with the one-third receiving 
no care or instruction. We are willing 
to stake the entire future of oral hygiene 
that the pupils receiving care and in- 
struction from a dental standpoint will 
show an improvement in excess of that 
made by medical inspection by at least 
50 per cent. 

To those who may feel inclined to 
doubt the correctness of these statements, 
I have only to say, Try it ! 

The knowledge obtained from a long 
study of this question, coupled with the 
experience recently obtained in this work, 
leads me to feel that my position in this 
matter is not only secure, but that my 
claim as to the relative importance of 
the two inspections is modest when com- 
pared with the actual showing which will 
be made if such a test is employed. 

We are fully aware that many of our 
statements sound like fairy tales. We 
know only too well that we have been 
classed as enthusiasts, and that our state- 
ments are being measured by the degree 
of enthusiasm which we have shown. 

We not only know that some of these 
statements are not believed, but want to 
say that we did not think that some of 
them would be believed. Not that they 
are not true, for whenever we have made 



48 



TRANSACTIONS OF THE 



a statement of fact we have done so only 
after proving it beyond question. The 
only reason why you do not or cannot 
believe is because you have not given this 
matter sufficient thought, nor made any 
effort to familiarize yourself with the 
subject to an extent which would enable 
you to see these conditions as they ac- 
tually exist. 

It is only the man or woman who has 
given considerable thought and atten- 
tion to conditions of which we have 
spoken, who is qualified to judge these 
statements. 

Let me plead with you to give the ques- 
tion of oral hygiene and its influence 



careful thought and consideration for a 
few months in the near future, and then, 
and then only, you will be in a position 
to know and understand the value of 
what we have stated. Twenty years and 
over of thought and study in this do- 
main have led me to recognize and know 
the subject of this evening. 

We are told that the boards of health 
and education, together with the laymen, 
are well represented upon this occasion. 
Let me urge upon you all, whether you 
be of the medical, dental, or legal pro- 
fessions, or of the laymen, to join forces 
in the interest of the health, strength, 
and beauty of the nation. 



DISCUSSION. 



Dr. H. L. Wheeler, New York. It 
is with some diffidence that I follow 
such a magnificent speaker as my dis- 
tinguished colleague, Dr. Ebersole. The 
work that is being done in Cleveland 
is of the greatest importance, and I think 
is scarcely appreciated at the present 
time. 

While I observed from the slides shown 
that this work represents at present al- 
most wholly one class of children, and 
realize that necessarily it will not settle 
any question until it has been carried on 
for many years and on a broader basis, 
it points very strongly to the way in 
which we should go. 

While I agree with Dr. Ebersole in all 
essentials, I would speak of some points 
of disagreement. I observe that the es- 
sayist placed the dental clinic at the bot- 
tom of the list of important work to 



be carried on in this dental hygiene prop- 
aganda. Possibly that is correct, but 
supposing we get dental inspectors? — 
and, by the way, in New York city a 
health commissioner is in favor of having 
dental inspectors appointed upon the 
same basis as medical inspectors. How 
many will be appointed at first I do not 
know, but probably it will be a small 
number, because New Yorkers are much 
like the people of Missouri — they want to 
know, and until they have evidence they 
are not likely to take up this work very 
thoroughly. Attending to 600,000 school 
children would necessitate the employ- 
ment of all the dentists in the country 
and would bankrupt the city, and there- 
fore they are going to commence with 
a few at first. But this dental inspection 
is bound to come. The school board is 
also anxious to help us, and our general 
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superintendent, Dr. Maxwell, only re- 
cently made the proposition to me that, 
if the dental societies of the city would 
get together and decide upon the funda- 
mentals ■ that should be taught in the 
public schools, he would see that pam- 
phlets are published and placed in the 
hands of the teachers, who would teach 
the classes in these fundamentals. The 
board of health and the board of educa- 
tion are thus both working in sympathy 
with us. 

But — to get back to the question of 
dental clinics — supposing we get these in- 
spectors, who were placed first on the 
list by my predecessor, and we find that 
ninety-five per cent, of the children of the 
public schools of New York city are in 
need of dental service, and that in many 
cases their mouths are as bad as those 
pictured on the screen, and we tell them 
to have their teeth attended to ; to whom 
will they go? Seventy-five per cent, of 
the 600,000 school children in New 
York city have never been in a dental 
office. The majority of them, probably, 
have not the means, and those who have 
the means are frightened and do not 
realize the intimate relation of the teeth 
to the general health and welfare of the 
body. Where, then, are we going to find 
dentists to attend to these children ? how 
are we going to provide for the carrying 
out of the instructions which the inspec- 
tors send home to the parents? Where 
can this dental work be done, if it is not 
done in dental clinics? I know that the 
average dentist in New York city is too 
busy to attempt this work, without injur- 
ing his health ; I know this from my own 
experience. It is unfortunately the situ- 
ation as it confronts us. 

It is sometimes said that clean teeth 
do not decay. That is a very good slogan, 
but it is not always true. If decomposing 



food material surrounds the teeth, they 
will decay. Frequently the process of 
nourishing the body is at fault. Some- 
times the food is not properly selected; 
sometimes the apparatus that transforms 
the ingested food to render it suitable for 
nourishment is at fault, with the result 
that but little of it can be utilized, and 
because of this faulty metabolism a fluid 
is secreted from the mucous glands in the 
mouth that of itself is capable of fermen- 
tation, and this fermentation goes on 
even if there are no food substances in the 
mouth. If a mouth is so clean that it is 
impossible to find fermentable or decom- 
posing food around the teeth, it is still 
possible for the saliva itself to be fer- 
mentable, and for dental caries to go on. 
Fortunately, however, cleanliness, as 
has been advocated here tonight, will de- 
crease the possibilities of caries, and in 
fact will sometimes entirely eliminate it. 
If cleanliness of the mouth is taught in 
the schools it will go far toward making 
the services of the dentist less necessary. 
But it will be a long time before it is 
possible to attain that desirable condition. 
I am quite sure that, as fast as the dental 
profession deserves it, it will obtain the 
co-operation of the intelligent portion of 
the medical profession. My experience 
in the city of New York has been that the 
board of health, the board of education, 
the physicians that have charge of the 
city's hospitals, and the boards of trus- 
tees of the hospitals are quite willing to 
give the dentist as much opportunity to 
show what he can do as they are willing 
to give the medical man this opportunity, 
and the result has been that the dental 
staff has been placed upon the same basis 
as the medical staff. In the hospital with 
which I am connected, and which has over 
twelve hundred beds for emergency cases, 
we have a dental interne. He has not 
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begun -work yet, but he has been ap- 
pointed, and we have a staff of assisting 
dentists and visiting dentists, whose 
standing with the board of trustees is 
identical with that of the physicians, and, 
as far as I know, with the exception of 
the little jealousies that make life worth 
living, they get along very well together. 

As I mentioned before, the board of 
health takes the same attitude, and the 
board of education a similar one. We 
have had some difficulties, however. 
You have probably read the figures com- 
piled by the examination of some 200,000 
school children. This examination was 
made by young physicians, inspectors of 
the board of health; and the board of 
education, which considers itself able to 
decide for itself what to accept, decided 
that there were some things they would 
not accept, and they wanted dentists to 
do this work. As a result they set aside 
twelve schools, in which there were about 
31,000 pupils, and told the dentists that 
they could go there any time of the day 
when these schools were in session, and 
gave them permission to buy charts and 
make examinations, and this we are now 
doing. 

Of course it is a fact that enough den- 
tal examinations have been made, but 
you will find that the taxpayers and the 
local boards, when the reports of such 
examinations are submitted, desire to 
have these examinations made in their 
own schools. The taxpayer in Hartford 
does not care very much what happens in 
the New York board of health or of edu- 
cation, but if he is shown that the people 
of Hartford present the same condition 
as those in Cleveland and New York, he 
will lend his help to work out this prob- 
lem locally. If the Hartford dentists 
are ready to work together and submit 



to the board of health a definite plan of 
proposed work based upon reasonable 
proofs, they will surely receive the co- 
operation of this department, and from 
a small beginning will be able to work 
out the problem for themselves, as will 
have to be done in all communities 
throughout the country. 

Cleveland has a considerable advan- 
tage in that they have the services of the 
energetic chairman of the National As- 
sociation's Committee on Dental Hy- 
giene. He has untiringly brought to bear 
the influence of his position to get some 
practical work done in Cleveland, and the 
movement is working out beautifully 
there. If the National Association were 
to attempt to find chairmen of his qual- 
ity in every city, and to accomplish the 
same progress, the amount of money 
needed and the energy expended would 
bankrupt the dental profession, if not the 
taxpayers. Nevertheless, this problem 
has come to stay and will have to be 
worked out patiently, laboriously, and ac- 
cording to local conditions in each place. 
The data cannot be supplied for the en- 
tire country by any one committee, but 
when an intelligent community in Amer- 
ica realizes the fact that unclean mouths 
are important factors in the health of 
the individual something will be done — 
because there are not dentists enough in 
America to attend to the situation. 

The health commissioner of the state 
of New York appointed dental members 
to the board on these grounds: It is 
customary for that department to have 
expert members in all departments — ex- 
perts upon scarlet fever, typhoid fever, 
sanitation, etc., and Dr. Porter felt that 
the cycle would not be complete until 
he had appointed expert dentists to give 
advice in regard to the role of unclean 
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mouths in producing disease and trouble 
for the individuals of the state of New 
York. 

Dr. N. S. Hoff, Ann Arbor, Mich. 
I do not know where Dr. Ebersole se- 
cured all of the horrible pictures that 
he has shown, nor where he secured the 
beautiful ones that he showed in con- 
trast with them; I have, however, no 
doubt that they are true pictures, and 
that they represent actual conditions. 
The essayist's lesson is most graphic and 
convincing, and wonderful good has been 
accomplished by this work in these few 
children upon whom the essayist has 
made these experiments, and still more 
wonderful good might be accomplished 
if all the children of this country need- 
ing such treatment were subjected to a 
similar experiment. This work, however, 
has been done for a special purpose — 
it is in the nature of scientific research; 
and it is so convincing in its scientific 
aspect that I cannot get away from the 
practical bearing of the subject. What 
a wonderful accomplishment it is to have 
converted a boy who has probably upset 
the discipline of the whole schoolroom 
into a good and obedient scholar ! It is . 
a miracle, and looks too good to be true, 
yet I have no doubt of the facts. Such 
work worthily ranks with the many mod- 
ern efforts of a benevolent character. We 
are trying to reform criminals, to educate 
people to the appreciation of better hy- 
gienic conditions, to better living and 
doing, but we have been neglecting one 
of the greatest opportunities offered for 
doing still greater good. It is indeed 
ideal work to teach these unfortunate 
children by such simple treatment how 
to take care of themselves in such a way 
as to bring about a remarkable trans- 
formation in their lives, render them 
more capable of assimilating the instruc- 



tion they receive in school, and give 
them a new outlook on life. To think 
of all the 600,000 children in the schools 
of New York city, many of whom need 
such attention, and every one of whom 
can, in fact, be helped in some measure, 
and many of whom could be transformed, 
from possibly a tendency to become crim- 
inals, into strong, healthy, vigorous, pro- 
ductive citizens ! I do not know of any 
better use to which the city of New York 
could put its money than to undertake 
a work of this kind, and if I were in 
Dr. Wheeler's place and had his oppor- 
tunity and influence, I should not rest 
until I had accomplished something 
there. In view of this important move- 
ment now on foot the dental profession 
has a grander opportunity than has any 
other profession. Our ministerial friends 
could not ask for a better missionary 
work than we have in our very grasp, 
and if we can carry it to a successful 
issue our profession will stand at the 
head of all benevolent callings. 

I spoke this afternoon of the possi- 
bilities for doing such work with the chil- 
dren in our own private practices. The 
children in our private practices may not 
be of the class that has been represented 
to us tonight, but they are the children 
who are to become the men of public 
influence in the several communities; 
they are those who are to take the places 
of the present men of affairs. If these 
children, although they are not degen- 
erates, could be brought under the in- 
fluence spoken of by the essayist, many 
of them would have a vastly better oppor- 
tunity than they are likely to have with 
the handicaps from which they suffer. 
We as a profession have these children 
under our protection and care, yet to 
a large extent we are letting pass this 
golden opportunity, for as practitioners 
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we are not doing what we should to de- 
velop to full strength their physical and 
mental capacities. 

I had my breakfast this morning in a 
hotel in the southern part of this state; 
around a table near me six gentlemen 
were sitting, and from their conversation 
I judged that they were all connected 
with some of the important industries of 
this section, because they were deploring 
the business situation and considering 
plans by which they could increase the 
dividends on their investments. I no- 
ticed, however, that while they ate, they 
simply threw their food into their 
mouths, nervously talking all the time. 
It seemed to me that they were eating 
simply because they had to, and hardly 
knew what they were eating, doing it 
in such a way that they could not possibly 
receive any benefit from it. Such are 
the men who have charge of the business 
affairs of your state. I do not believe 
that they have been properly educated 
by their dentists. Some of you doubtless 
have charge of these men, and you cer- 
tainly have not done your duty by them. 
The question before us tonight is, Are 
we doing our duty? The task before 
us seems to be a tremendous one, and 
I do not see any way of accomplishing it. 
I have time and again asked Dr. Eber- 
sole where we were to get the men to 
do this work, because the dental profes- 
sion is called upon to take care of the 
results of all this agitation, and I have 
cautioned him about agitating this ques- 
tion so much. I do not want to say this 
to throw any damper on what he has said 
tonight, but I wish to impress upon the 
dentists of this state the fact that a revo- 
lution seems imminent, and we must get 
ready for it. I want to add my testi- 
mony to the value of this demonstration, 
and wish also to state that the facts which 



the essayist has presented are not vision- 
ary, nor are they made up for any un- 
worthy purpose. From my own work in 
this line in my private practice, I know 
that these facts are not exaggerated, 
and they reinforce my conviction of the 
tremendous importance of this subject. 
The situation is clear, and as a profes- 
sion we must make some provision for 
properly coping with it. I do not know 
how it can be done, but I hope that some 
way can be devised, possibly through the 
co-operation of the medical profession 
and with the help and influence of the 
state boards of health, by which some 
scheme may be elaborated that will bring 
about a proper solution of the matter. 

Dr. Ebersole (closing the discussion). 
In closing I should like to make two or 
three explanations. One of the most dif- 
ficult propositions with which we have 
had to deal has been and is the dentist. 
We have on the platform one of the few 
men who have done the most in this 
country to advance the oral hygiene work 
to its present position — Dr. Wheeler; 
but I wish to say that even Dr. Wheeler 
does not grasp the question as he should 
— and if I can make him see this ques- 
tion in the light in which we are trying 
to teach it from the standpoint of the 
National Dental Association we will have 
accomplished wonders for the 600,000 
school children of the city of New York. 

Dr. Wheeler takes issue with me as to 
whether the dental clinic or dental in- 
spection is the most important side of 
the question. Dr. Wheeler maintains 
that the clinic is the most important, and 
then immediately proves the correctness 
of my statement that dental inspection 
is the most important, by telling you 
that there are not enough dentists in the 
United States to take care of the con- 
ditions that exist in New York city alone. 
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If there are not enough dentists in the 
United States to take care of the people 
of New York city, how are we going 
to establish clinics to take care of them? 
Let us go back of that problem and teach 
prevention, inasmuch as we cannot take 
care of the conditions that exist. That 
is the plan upon which the National 
committee started their campaign — viz, 
to educate the public to guard against 
these conditions, to teach them to take 
care of their mouths and prevent the con- 
tinuation of these conditions in the fu- 
ture. Therefore I maintain that dental 
inspection is the most important part of 
the educational work which is demanded 
to meet this deplorable situation. This 
movement must be conducted along the 
line of education, and not of correction. 
I would be very glad to take care of 
the conditions that already exist, but you 
know we have less than forty thousand 
dentists in active practice in the country 
today, and these are taking care of a 
little over 8 per cent, of the people who 
need attention. We know that to take 
care of the 91,000,000 of people in this 
country in the same way as 8 per cent. 
are now being cared for would require 
330,000 dentists; and yet the dentists 
who are rendering dental service today 
for those 8 per cent, are doing less than 
half the work which their clientele needs. 
That being the case, it would require 
over 660,000 dentists to properly take 
care of the people in this country — an 
utter impossibility. Therefore, if we are 
to solve this problem at all, we must 
approach it from the side of prevention. 
If I have made that one point clear 
— if I have fixed in your minds that this 
is an educational campaign, that the 
philanthropic side of it is absolutely out 
of the question as utterly inadequate — 



that we must teach prevention, I think 
I shall have accomplished something. 

Dr. Hoff, I believe, asked the question. 
How are we going to procure men to 
do this work? I think I have answered 
that by saying that it is an utter impos- 
sibility. All we can do is to teach pre- 
vention as far as possible. 

Dr. Wheeler spoke of the interesting 
campaign in Cleveland as a local affair. 
The work done in Cleveland has been 
done from the national standpoint, and 
by the National Dental Association's 
Committee. It was done in order that we 
might submit to you the evidence shown 
you tonight; it was done from a national 
standpoint in order to place at the com- 
mand of the dental profession of this 
country absolute proof of the value of 
dental service. True, the work done in 
Cleveland is far short of what it should 
be, and it is the purpose of the men in- 
terested in this work to procure better 
and more extensive proof of the existing 
conditions. 

Dr. Wheeler spoke about taking care 
of only one class — the poor. I want to 
say that the conditions found in the poor 
homes is but little worse than that found 
in the homes of the well-to-do — do not 
forget that; and to meet that question I 
threw upon the screen the picture of the 
son of a multi-millionaire, a patient of 
mine, and that speaks for itself. You 
will find such conditions all over the 
country, though they may not all be 
quite as bad as the case shown. 

I am sorry to have detained you so 
long, but I hope that I have left a mes- 
sage with you that will do you good. 

The meeting was then declared ad- 
journed until Wednesday morning at 10 
o'clock. 
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WEDNESDAY— Morning Session. 



The meeting was called to order Wed- 
nesday morning at 10 o'clock by the pres- 
ident, Dr. Murlless. 

Dr. W. G. Ebersole, Cleveland, was 
introduced by the President, and ex- 
tended to the members of the association, 
on behalf of the dentists of Cleveland, 
an invitation to come to the meeting of 
the National Dental Association to be 
held in Cleveland in July. 

Dr. James McManus also urged the 



members of the Connecticut State Dental 
Association to send a good delegation 
to the National meeting, as this year one 
of their members, Dr. E. S. Gaylord, 
New Haven, is the president of the Na- 
tional body. 

Dr. Muelless then announced as the 
next order of business the reading of a 
paper by Dr. C. S. Butler, Buffalo, 
N. Y., entitled "The Pathology of Arti- 
ficial Dentures." (See next page.) 
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THE PATHOLOGY OF ARTIFICIAL DENTURES. 



By CHARLES S. BUTLER, D.D.S., Buffalo, N. Y. 



"There is in the world but one work worthy of <t man — the production 
of a truth to which we devote ourselves and in which we believe." 



This is the closing sentence of that in- 
comparable "History of English Litera- 
ture," by Taine, and I recall my delight, 
though it is now many years ago, when 
I came upon it at the end of a long and 
somewhat tedious reading of that remark- 
able book. Its revelation, as well as its 
completeness of thought, was ample com- 
pensation for the many hours of almost 
hopeless drudgery necessary to complete 
the task, and it has ever since remained as 
an inspiration and a help to me in an 
effort to solve some of the many problems 
confronting me, as I have striven for the 
progress and development of our profes- 
sional status. 

It is not easy for us to appreciate or 
to measure the rapidity and suddenness 
of the growth of dental science, and it 
is never without profit to recall in a seri- 
ous way the conditions necessitating a 
separate and independent course of de- 
velopment ; but we should never fail to 
record our gratitude for the fact that 
that seeming evil of separation from the 
mother science in 1839 has been over- 
ruled for the benefit of suffering human- 
ity and to the credit of general medicine. 

It is believed that the history of no 
other profession affords a parallel to the 



remarkable advancement of dentistry, 
and this advancement has been due, in 
part, to the general forward movement 
along all lines of medical and scientific 
research, but in part, also, to the unusual 
devotion with which so many of our 
members have given themselves to the 
production of the truth in which they 
believed and for which they have striven. 
I am about to speak on a subject not of 
my own choosing, but in the hope that 
it may be one that shall bring us nearer 
to a solution of some of the problems 
giving rise to pathological conditions fol- 
lowing the insertion of artificial dental 
substitutes. 



THE EVOLUTION OF PROPHYLAXIS. 

A careful study of the origin and de- 
velopment of the science of medicine re- 
veals at the remotest period of history 
a tradition that to prevent disease was 
a duty incumbent upon all men. Even 
as early as the Homeric age, when medi- 
cine seems to have already acquired a 
history and to have been organized into 
a distinct profession, the idea of prophy- 
laxis or preventive medicine had appar- 
ently attained some prominence, as it is 
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frequently mentioned and in some cases 
clearly set forth in the poetic writings of 
Homer. It was not until some centuries 
later, however, that Hippocrates enunci- 
ated fully the principles of preventive 
medicine, and these principles, five hun- 
dred years later, were expanded and vital- 
ized by Galen, and through all the in- 
tervening centuries they have energized 
and specialized the progress and develop- 
ment of medical science. But during all 
these centuries history fails to record a 
period in which these principles have 
been more marked or in which they have 
possessed a wider influence than at the 
present time, when sanitation forms an 
important department in municipal and 
state governments, and when so many 
diseases having their origin in unsani- 
tary surroundings seem about to be eradi- 
cated. What is taking place in the wider 
field of sanitation is occurring, with even 
more marked significance, in the various 
specialties of medicine and surgery, and 
particularly in those having to do with 
the oral cavity and adjacent sinuses. 

ORAL PROPHYLAXIS. 

Mouth sanitation or oral prophylaxis, 
receiving such wide attention from both 
the medical and the dental profession, as 
well as from philanthropists and settle- 
ment workers, is a marked confirmation 
of the above statement, and should it 
come to pass through this agitation that 
there shall be brought about an improved 
condition of cleanliness in the mouths 
of the children and youths of our people, 
doubtless many of the diseases to which 
they are now subject will be greatly modi- 
fied or altogether abolished. Indeed, so 
much has already been accomplished in 
this particular direction that we may 
well have great expectations for the fu- 
ture. 



DENTAL RESEARCH INSTITUTES. 

The recently established Forsyth Den- 
tal Infirmary in Boston is one of the 
most encouraging, as it will doubtless 
prove one of the most helpful, agencies 
in the general forward movement of pre- 
ventive medicine, in that it will afford 
an opportunity, hitherto not ours, for 
carrying on research work in young chil- 
dren — a field as yet almost wholly unex- 
plored from a dental standpoint. As you 
are doubtless aware, the infant body is 
not an adult organism in miniature. 
All its organs are incompletely developed 
but not uniformly so, while the whole 
system is characterized by peculiarities 
of structure and function. The prepon- 
derance of its nervous over its physical 
system is especially marked, and be- 
cause of this the infant is predisposed to 
disease, and his clinical examination can- 
not be successfully practiced along such 
lines as are employed in adults. There- 
fore hospitals and infirmaries, directly 
under our care, will offer the opportunity 
for intelligent and conscientious research 
of immense value if rightly used, and 
must yield a rich return in the produc- 
tion of truths not alone for the advance- 
ment of our profession, but also and more 
broadly for the alleviation of human suf- 
fering. Dentition, although a purely 
physiological process, for instance, is 
nevertheless almost always accompanied 
by some degree of suffering, and it is 
still an open question how much in- 
fluence it has on the causation of disease, 
and we should hail with satisfaction all 
institutions and movements having to do 
with the solution of any of these prob- 
lems. 

SCOPE OF SUBJECT. 

In presenting a discussion of prosthet- 
ics I am embarrassed at the very outset 
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with a feeling that any such discussion 
is more or less distasteful to a very large 
number of our profession — a condition 
due either to an inexcusable lack of in- 
terest in it, or to a want of appreciation 
of its importance ; and it is with a desire 
to create a wider interest in it that I re- 
luctantly consented to present it for your 
consideration, and I do so in the firm 
belief that, nest to prophylaxis, pros- 
thesis is the most important, as it is the 
most neglected branch of our professional 
work. 

The presence of artificial dentures 
upon the mucous surfaces of the mouth, 
pathologically considered, is always a 
cause for apprehension, and in view of 
the large number of persons who, by rea- 
son of a premature loss of the natural 
dental organs, are required to wear such 
dentures, it is of the greatest importance 
that their deleterious influence should be 
recognized and eliminated as far as pos- 
sible. 



DELETERIOUS EFFECTS OF ILL-FITTED 
PROSTHETIC PIECES. 

My attention has been particularly 
called to this subject by the presentation 
of three cases of unusual interest and 
severity, two of them due to ill-fitting 
rubber dentures and the other to an ill- 
constructed five-tooth bridge. 

PRACTICAL CASES. 

The first of these cases concerned a 
woman of some fifty years of age, who 
had been wearing a full rubber denture 
for eighteen years, and presented with 
a orowth about as large as the ball of 
the thumb, extending from the left bi- 
cuspid fossa to the condyloid process, 
springing from the mucous tissue of the 
mouth closely above the rim of the plate, 



and being at times exceedingly painful. 
On examination by the patient's family 
physician, an intelligent and capable 
man, the growth was pronounced carcino- 
matous in character and of a malignant 
type, and immediate operation for its re- 
moval was advised. The natural timidity 
of the patient caused her to hesitate, and 
some weeks afterward she came to me for 
treatment of an inflammation at the 
lower molar; and, on seating herself in 
the chair, she called my attention to the 
trouble in the upper mouth and told me 
of her great fear of the danger attending 
a surgical operation. On examination I 
found the conditions as above described, 
and urgently advised a new plate, with 
the assurance that probably that was all 
that would be needed to effect a cure. 
She readily accepted my advice, but great 
difficulty was experienced in securing an 
accurate model of the mouth on that side, 
which was only accomplished by lifting 
the growth away from the process and 
filling underneath with soft plaster of 
Paris, allowing it to set, and then taking 
an impression over the entire mass. The 
details of this procedure will be readily 
understood, and need not be dwelled 
upon further. Over the model thus ob- 
tained a rubber denture was constructed, 
and when it was placed in position the 
edge of the plate passed underneath the 
hypertrophied growth, thus bringing the 
pressure and weight of the cheek to bear 
directly upon it. It is gratifying to re- 
cord that at the end of four months the 
entire mass had disappeared, and now, at 
the end of nine months, the mouth seems 
to be in a perfectly healthy state. 

The second case is that of a woman of 
about the same age, with full upper and 
lower dentures, which she had been wear- 
ing probably fifteen or more years. My 
attention was first called to this case some 
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years ago, at a time when the patient 
was suffering from aphtha? involving 
nearly all parts of the oral cavity not 
covered by the plates, and also the lips 
and face about the angles of the mouth. 
The patient informed me that she had 
been afflicted in that way almost con- 
stantly, with varying degrees of severity, 
for several years. The mucous membrane 
beneath the plates in appearance resem- 
bled raw beef, and the entire mouth was 
in a highly inflamed condition. At the 
time when I first saw her she complained 
of being in poor health, not only suffer- 
ing much with her mouth but apparently 
being in a highly nervous and irritable 
state. I advised that her general con- 
dition was due largely, if not entirely, 
to the irritation of the plates, and urged 
a change without delay, but I am sorry 
to say that up to two years ago nothing 
was done, and as a result she underwent 
a steady decline, until she became a com- 
plete nervous wreck, and was confined to 
her home and room much of the time. 
On inquiring recently I was informed 
that she had changed the plates, and was 
said to be improving in general health. 
The third case, and one not so unusual 
as to have escaped the notice of many 
practitioners except for its particular se- 
verity, was that of a patient wearing 
an ill-applied, poorly constructed and im- 
properly articulated left upper bridge, 
extending from the first bicuspid to the 
third molar. At the time this patient 
presented the bridge was almost com- 
pletely overgrown with hypertrophied tis- 
sue. This, as in the other cases cited, 
had caused serious impairment of health, 
resulting from long and continued irri- 
tation. The removal of the bridge and 
abutments was advised and accomplished, 
and in a few months a complete cure 
was effected. 



PATHOLOGICAL CHANGES OF THE SOFT 
ORAL TISSUES UNDER MECHANICAL 
IRRITATION. 

These cases have been cited somewhat 
in detail in order to demonstrate more 
clearly the conditions of which I am 
about to speak. It should always be re- 
membered that artificial dentures of 
whatever character, whether fixed or re- 
movable, are, pathologically considered, 
causes for apprehension; that they are 
foreign substances in the oral cavity, and 
that they may, and generally do, to a 
greater or a lesser degree, become irri- 
tants to the tissues and organs with which 
they come in contact. That we may un- 
derstand fully what takes place under 
such conditions, let us look somewhat 
minutely into the anatomical structure 
of the soft tissues of the oral cavity, and 
consider the changes which take place 
under mechanical irritation leading up 
to a pathological state. 

The mucous membranes of the oral 
cavity and the skin present the same 
anatomical features, with few exceptions. 
They are analogous products of the ex- 
ternal layer of the blastoderm and are 
continuous the one with the other, at 
the lips. The mucous membrane con- 
sists of the stroma, epithelial cells cov- 
ering it, the lymphatic glands, and nu- 
trient vessels which lie embedded in the 
substance of the stroma. The surface of 
the stroma is covered with papilla?, which, 
with the exception of those found under 
the tongue, are identical with those of 
the skin. The spaces between the pa- 
pillae are filled with epithelial cells, which 
give the membrane an outwardly smooth 
appearance. The deepest portion of this 
epithelial layer is formed by a layer of 
protoplasm, and in this protoplasm layer 
are found the youngest epithelial cells. 
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Excessive desquamation of epithelial 
cells. In a normal month there is a 
constant production of young cells and 
a subsequent desquamation of the oldest 
cells of the epithelial layer. These cells, 
under ordinary conditions, are floated 
away in the saliva. The exfoliation of 
the epithelial cells is a physiological pro- 
cess, though in health it takes place 
slowly. A too rapid shedding of these 
cells gives rise to pathological changes. 
Shallow ulcers, aphthae, or canker are 
caused if the superficial cells are shed 
faster than the young cells are devel- 
oped. One of the most favorable condi- 
tions for a too rapid shedding of these 
cells is established under artificial den- 
tures resting upon the mucous surfaces 
of the mouth; for artificial dentures, of 
whatever kind, are poor conductors, not 
only because of the material employed, 
but also because of decomposed saliva 
and mucous debris adhering to them, 
and on that account the mucous mem- 
brane of the mouth covered by an artifi- 
cial denture is kept at a higher temper- 
ature than when it is normally exposed. 
The temperature of the body is main- 
tained at from 98° to 100° Fahrenheit, 
mainly by the dilatation and contraction 
of the bloodvessels at the surface, and 
the cooling of greater or lesser quantities 
of blood by contact with the atmosphere. 
When the vessels contract, the interior 
temperature of the body is raised by the 
heat produced within being retained at 
the surface. The mouth, to a greater 
or lesser extent, being covered by a non- 
conducting substance, the heat conveyed 
to the surface is not radiated, and con- 
gestion, inflammation, and not infre- 
quently suppuration follow, and a too 
rapid shedding of the epithelial cells is 
at once established. In normally ex- 
posed conditions, the cast-off cells are 



floated away in the saliva as stated above, 
but if the membrane is covered they re- 
main as irritating substances. The mu- 
cous membrane of the oral cavity was 
designed by nature to be exposed to the 
friction of mastication and of the tongue, 
and to be constantly bathed with saliva 
and mucous secretions. Whether the ab- 
sence of friction and the exclusion of 
saliva from the parts affected have hither- 
to been recognized as contributing fac- 
tors in pathological changes arising from 
the presence of artificial dentures in the 
mouth I do not know, but it would seem 
that such an interference with normally 
established functions cannot long be per- 
mitted without the gravest consequences. 
As commonly stated, saliva has to do 
only with mastication, deglutition, and 
digestion, but as there is scarcely a mo- 
ment under normal conditions when the 
mucous membrane of the mouth is not 
bathed with it, it is not unreasonable to 
suppose that it has to do also with the 
health and vigor of that tissue. We know 
how quickly this membrane becomes con- 
gested, thickened, and oftentimes in- 
flamed, in cases of mouth-breathing. 
This is due in part, possibly, to germ- 
laden atmosphere passing over it, but in 
part certainly to the mucous secretions 
being quickly evaporated, the glands be- 
ing paralyzed by over-stimulation and 
the saliva ceasing to flow altogether, ex- 
cept under the stimulus of mastication. 
Mechanical irritation. Having consid- 
ered thus far some of the less conspicu- 
ous influences in the pathology of dental 
substitutes, there remains to be men- 
tioned yet one other, namely, mechanical 
irritation arising from ill-fitting and un- 
scientifically constructed dentures. It is 
a well-known fact in pathology that any 
long-continued irritation may and often 
does so alter the nature of normal struc- 
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ture and benign growths as to impart 
to them a malignant or semi-malignant 
character. It may and often does cause 
organic changes and morbid growths 
without first producing what may be 
properly called inflammation; that is, it 
may so modify the conditions of the parts 
as to give rise to pathological alterations 
of structure without the production of 
heat, redness, and swelling. The mucous 
membrane of the mouth is specially prone 
to organic changes, and simple hyper- 
emia, spasmodic stricture, labial epithe- 
lioma, epulids, and tumors of various 
forms may and often do result from sim- 
ple mechanical irritation. Inflamed tis- 
sues become morbidly sensitive, and me- 
chanical and other irritants, operating 
upon an exalted sensitivity, are still more 
productive, of irritation in a pathologi- 
cal sense. No mouth is of a uniform 
density, yielding to pressure alike in 
every part, so that in the very act of 
mastication the unequal pressure brought 
to bear upon the denture is in itself suffi- 
cient to cause trouble, and it is there- 
fore of the highest importance that we 
approach the construction of these den- 
tures with the fullest appreciation of the 
possibilities of harm that may be in- 
curred by their insertion in the oral cav- 
ity. 

REFLECTED DISTURBANCES. 

The complex association of tissues im- 
mediately surrounding the teeth, their 
diverse physiological functions and sig- 
nificant systemic relations suggest patho- 
logical possibilities to be found nowhere 
else in the human body. 

By means of its lining mucous membrane 
the mouth is related by continuity with the 
pharynx, esophagus, stomach, and intestinal 
tract, the larynx, trachea, and bronchi, and 
by contiguity, as well as by continuity, with 



the eyes, ears, nares, and antra. By means 
of the terminal distribution in and about 
the mouth of the sensory and motor branches 
of the sensitive trigeminus, its extensive 
topographical connections and their associa- 
tion with the great sympathetic nerve, the 
teeth are connected with the entire organism. 
It should be remembered that the fifth nerve 
is the largest of all cranial nerves, that it is 
the great sensitive nerve of the head and face 
. . . the nutrient nerve of the teeth, and 
the motor nerve of the muscles of masti- 
cation . . . and, by subdivisions, supplies 
branches to the eye and eyelids, the nose, the 
ears, the forehead and scalp, the upper and 
lower lips, the chin, the gums, the tongue, and 
the teeth of the upper and lower jaws . . . 
as well as to the muscles of the face; that its 
numerous ganglia and its frequent communi- 
cations with the sympathetic nervous system 
render possible the most formidable disturb- 
ances when from any cause there is an in- 
terference with the normal function. There- 
fore, anatomically considered, the pathological 
bearings of deranged functions connected with 
the mouth cannot be easily defined or limited.* 

The mucous membrane lining the 
mouth, nose, the throat, and the vari- 
ous sinuses connected therewith is con- 
tinuous, and the same nerve practically 
supplies sensation to it throughout. In 
addition, branches of the same great fifth 
pair supply the eyeball, lacrymal gland, 
conjunctiva, nasal mucous membrane, 
and all the muscles and integuments of 
the eyeball, orbits, os frontalis, nose, 
mouth, cheeks, lips, temple, superior por- 
tions of the pharynx, tongue, and gums 
— and, acting under a well-known law of 
nerve force, a disease in any part sup- 
plied by one of these branches may be 
reflected to a part supplied by another 
branch and there produce not only irri- 
tation, but not infrequently disease it 
self. 

It is a well-understood law in pathol- 

* Dr. J. W. White, "American System f 
Dentistry," vol. iii. 
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ogy that sensory impulses originating in 
one set of nerves may flow through the 
sensory tract of the medulla and pons and 
be reflected to parts supplied by an en- 
tirely different set of nerves. Thus dis- 
tant sources of irritation often play an 
important part in the etiology of disease. 
This fact is impressively stated by Dr. 
Samuel Sexton in his work on "Oral 
Irritation," where he says, "When nerve 
tension has been long disturbed in this 
way, reflex phenomena are easily excited; 
continuous aural, nasal, or dental irri- 
tation, even if imperceptible, may affect 
one part or another, until nutritive (tro- 
phic) changes are brought about." 

An enumeration of the various dis- 
eases that may be thus produced, as clas- 
sified by Sexton and others, need not 
here be offered, as it is sufficient to say 
that all authorities agree that oral irri- 
tation of whatever sort is a factor in 
the causation of diseases of the upper 
air-tract, as well as the eye, the ear, and 
the maxillary and frontal sinuses, and a 
recognition of the reflex influences in 
diseases of these organs is an important 
step in their diagnosis and treatment. 



PRINCIPLES FOR THE CORRECT CONSTRUC- 
TION OF PROSTHETIC PIECES. 

Having thus considered somewhat 
carefully the anatomical and physiologi- 
cal functions of the soft tissues of the 
mouth and its surrounding parts, as well 
as the causes and changes leading up to 
pathological states, some discussion of 
the technique of the construction of den- 
tures, crowns, and bridges, in order to 
eliminate as far as possible their delete- 
rious influences, naturally follows ; for 
we must not forget that of all that consti- 
tutes dentistry proper, mechanics forms 
the basis and is the underlying principle 



running through all our reconstructive 
efforts. Yet a dentist must be more than 
a mechanic; he must be an artist as well 
and capable of vying with nature, if he 
is to produce a useful and beautiful den- 
tal substitute worthy of our profession. 
When inserting a set of artificial teeth, 
for instance, upon which not only the ex- 
pression of the face but the general health 
depends, the dentist must consider not 
alone the laws of mechanics but the beau- 
ties of art as well. Perfect construction 
alone is not sufficient; life and action 
must be imparted to the case, else the 
dentist will have failed to attain the high- 
est and truest possibilities of dental pros- 
thesis. 

Bonwill' s studies on articulation. It 
is still an open question just how nearly 
combined art and mechanics can be made 
to imitate the natural movements and 
expressions of the jaws and teeth, but the 
investigations along this line by Drs. 
Bonwill, Davenport, Walker, Bloch, and 
others have furnished us with a wealth of 
suggestion which, if appreciated, must 
carry us a long way toward perfection. 
ISTo rule can be laid down by which to 
regulate the beginning and ending of 
this work. No chart or plan, such as the 
plate or sketch by which the architect, 
artist, or sculptor brings forth his ideals 
has been given to us, and a careful exami- 
nation of the most artistic and perfect 
work in this direction fails to reveal any 
special law in their construction suitable 
to more than the individual case, though 
there are certain underlying principles 
which may be used as a basis upon which 
to construct all artificial dentures. In 
a number of articles that appeared in 
different magazines some fifteen or more 
years ago, Dr. W. G. Bonwill of Phila- 
delphia presented a system based upon 
a critical study of the anatomy and 
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physical functions of the jaws, with an 
attempt to at least approximate them 
in the construction of artificial dentures. 
This system of Dr. Bonwill's starts with 
the idea that the mandible is an equilat- 
eral triangle. (Fig. 1.) True, Dr. Bon- 
will did not announce to the dental 
world the theory of an equilateral tri- 
angle as a question affecting articulation, 
but as a fact disproving the evolution of 
man, by showing that the jaws were de- 

FlG. 1. 




veloped under a fixed law, existing from 
the time when God said, "Let Us make 
man," and unvarying to the present day. 
To his credit be it said, however, that 
notwithstanding his justified steadfast 
belief in miraculous creation, he was not 
slow to appreciate the value of the idea 
as it related to dental articulation and 
occlusion. 

I use the term "articulation" not as 
synonymous with the word "occlu- 
sion," but to describe something which 
cannot be expressed by the latter word. 
In speaking on this subject before the 
National Dental Association, at Old 
Point Comfort in 1899, I stated that— 

1 am aware that our Committee on Nomen- 
clature has endeavored to establish the prin- 
ciple that these two terms may be used syn- 
onymously, or, rather, that we are to elim- 



inate the word "articulation," using the word 
"occlusion" as covering both ideas. I have 
never been in sympathy with this action of 
our committee, for it seems to me that it takes 
but a very slight study of philology to con- 
vince one that language is not so made. One 
of the last judgments in philology is that 
words are merely arbitrary sounds for the 
expression and communication of ideas. They 
were absolutely arbitrary in the beginning, 
but having become fixed in their application 
to definite ideas, we cannot change them. 
Language is not made by using one word to 
express dissimilar ideas. One word is often 
used to express a whole group of ideas having 
a relation to one another, but one word is 
never used to express ideas of dissimilar char- 
acter; and for this reason we should be very 
careful to insist upon the distinction between 
occlusion and articulation, for they are cer- 
tainly separate and clearly defined ideas. The 
word occlusion, as I understand it, means 
not the act of closing the mouth and teeth, 
but expresses the condition of the mouth and 
teeth at rest, while articulation means the 
act of closing the mouth; the one passive, the 
other active. So that the two ideas are in no 
sense to be expressed by one word. 

Anatomical measurements. In a series 
of investigations and measurements of 
many thousand skulls, both naked and 
living, and including civilized man, In- 
dian, Malay, and prehistoric races, Dr. 
Bonwill found that the distance from the 
center of one condyloid process to the 
other is about four inches on the average, 
while the distance from this same center 
of the condyloid process to the median 
line at the front, where the lower incisor 
touches at the cutting edge, is also 
four inches. These measurements vary 
slightly, but never more than one-fourth 
of an inch, which in describing the arc 
of a circle would make but a triflina- 
difference. 

Within this equilateral triangle are 
found from twenty-eight to thirty-two 
teeth, so arranged that no two strike di- 
rectly against each other, thus prevent- 
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Fig. 3. 
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ing the whole denture from becoming 
very irregular. (Figs. 2 and 3.) By this 
arrangement, also, when one or more 
teeth are lost, the regularity of the whole 
denture is maintained, which could not 



as the cusps of the bicuspids are deep or 
shallow, and the ramus will be found to 
curve upward and backward in relative 
proportion to the length of the cusps and 
overbite. 



Fig. 4. 
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be possible if they were antagonizing 
squarely one against the other. Upon 
examination it will be found, in about 




ninety-five per cent, of cases, that the 
upper teeth project over the lower, not 
only anteriorly but all the way back, and 
the depth of the overbite (Fig. 4) varies 



In a normal jaw the length of the 
overbite is from one-thirty-second to 
one-sixteenth of an inch, and without 
this arrangement the incisors would lose 
largely their function, i.e. that of in- 
cising or cutting the food. From the 
canines the bicuspids and molars run in 
nearly a straight line back toward the 
condyloid process, and are thus enabled 
to keep the largest amount of surface pre- 
sented for mastication. (Fig. 1.) In 
addition to this, a slight curvature will 
be noticed, commencing usually at the 
first molar, though sometimes at the sec- 
ond bicuspid, running backward and up- 
ward, and always in proportion to the 
amount of the overbite. (Fig. 5 \ rpj^ 
is a provision of nature to carry out 
more fully the exact laws by which the 
anatomical movements of the lower ] aw 
are governed in mastication. Without 
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such an arrangement the teeth would 
have to be flat on their grinding surfaces, 
to admit of lateral motion, and the beau- 
tiful and wise curvature of the ramus, 



tion the condyle, on the excursion side, 
not only comes forward, but travels 
downward as well, a fact of the high- 
est importance, and to be recognized 



Fig. 6. 




for equalizing the force of the teeth ap- 
plied in that direction, could not be real- 
ized. 

From an anatomical standpoint, it is in- 
teresting when studying this subject to use 
the naked skull, though except by special 
preparation it is not possible to get the exact 
physiological motion of the jaws, for the rea- 
son that the glenoid fossa is emptied of its 
intraarticular fibro-cartilage, its double syn- 
ovial sacs, and its membranes, forming al- 
together a thickness of about two or three 
millimeters, which space will be found in the 
dried skull between the upper surfaces of the 
condyle and the roof of the glenoid fossa, so 
that when the condyle is thrown in the socket, 
the teeth fail to occlude. 

Another excellent method is to select a 
thin accommodating subject without super- 
fluous flesh on the jaws. In this way the 
movements not only of the mandible as a 
whole, but every portion, especially the 
condyles and ramus, can be distinctly seen 
and felt.— Dr. W. E. Walker, New Or- 
leans. 

Articulators. To Dr. W. E. Walker 
we are especially indebted for the most 
thorough investigation and studies of the 
glenoid fossa and movements of the man- 
dible, and for the discovery of the fact, 
which seemed to have escaped earlier in- 
vestigators, that in the act of mastica- 



in the construction of artificial dentures, 
a movement yet to be reproduced in an 
articulator. True, it is claimed for a 
number of articulators that this has al- 
ready been accomplished, and in some 

Fig. 7. 




of them it is measurably so, but in 
none is it sufficiently accurate to be 
relied upon in all cases. 'Probably the 
New Century, with the face-bow attach- 
ment (Figs. 6 and 7) is the most 
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nearly correct of any, and this is made 
so not because of any special superiority 
in the articulator itself, but by the face- 
bow device, which is really a valuable in- 
vention of Dr. George B. Snow of Buf- 
falo, N. Y., and is indispensable in the 
attainment of the highest results in den- 
tal prosthesis. 

Without going further into the tech- 
nique of the subject — and I have been 
able to point out only a few of the under- 
lying principles in the work — I will con- 
clude simply by calling attention to the 
fact that all these studies lead back to 
the glenoid fossa (see Fig. 9), a fact 
which points the way to the ultimate so- 
lution of the difficulties surrounding the 
construction of artificial dentures. 

As someone has said — 

There is no special study to which we may 
occasionally devote ourselves with greater 



Fig. 9. 
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promise of return than the temporo-mandibu- 
lar articulation, for the movements of the 
condyle constitute such an important factor in 
so many departments of our work, particu- 
larly in its bearing upon the study of the 
cusps of the natural teeth, with a view to 



bettering the articulation, either in artificial 
dentures or in the treatment of pyorrhea al- 
veolaris, also in the treatment of diseases of 
the facial muscles, plastic adhesions, etc., as 
well as in the broader and more extended field 
of crown and bridge work. 



DISCUSSION. 



Dr. M. C. Smith, Lynn, Mass. The 
essayist might just as well have an- 
nounced that he would read a paper on 
preventive medicine. When we consider 
the diseases to which human flesh is heir, 
and how many of these enter the system 
through the mouth, we begin to realize 
the importance of that organ. In 
practicing in the mouth we should never 
forget the other organs that are as impor- 
tant as the mouth, and perhaps even more 
so. In early life I consider the nose to 
be more important than the mouth. 
In advancing age the stomach is of 
greater importance; therefore the organs 
closely associated with the mouth are to 
be carefully observed. In early child- 
hood the nose must be in such condition 
that it can perform its normal functions. 
With a normal nose in children generally 
a normal mouth is associated, as a well- 
kept mouth in the adult is generally as- 
sociated with a good stomach. 

The essayist spoke of the damage done 
by badly fitting plates. It is surprising 
how much loss of bony tissue can be pro- 
duced by the irritation of a badly fitting 
plate. I would like to refer to one or two 
cases : A woman who had a badly fitting 
rubber plate that was causing her trouble 



went to one of our hospitals for treat- 
ment. The case was examined by physi- 
cians and surgeons and diagnosed as car- 
cinoma, and the woman was operated 
upon. The surgeon removed nearly the 
entire upper lip, extending from the wing 
of the nose on one side across to the other, 
downward and backward, and also a con- 
siderable portion of the hypertrophied 
tissue at the roof of the mouth supposed 
to be carcinomatous, but rather due to 
mechanical irritation. He then brought 
the edges of the lip together without even 
freeing the parts to give a little surplus 
tissue for the lip. It was impossible for 
her without force to get the upper lip 
within an inch of the lower one. Her 
upper teeth had all been removed years 
before, and the irritation had been going 
on for most of the time that she had been 
wearing a plate. Upon examination of 
the mouth it was found that the bony tis- 
sue between the mouth and the floor of 
the nose, from the front backward to the 
region of the first molars, had all been 
absorbed, and with a little gentle pres- 
sure the finger could be pressed well up 
into the nasal fossa. 

In another case nothing but the maxil- 
lary tuberosities were left between the 
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nasal cavity and the mouth. 'In such 
cases the patient's stomach is bound to be 
affected later in life. There is one point 
upon which I would like to dwell; that 
is, the idea current among medical and 
surgical men that injuries in the mouth 
primarily due to irritation from a bridge 
or plate are liable to proceed and form a 
cancerous growth, generally carcinoma. 
In all my experience as an oral surgeon 
I have never seen one case where I have 
found carcinoma that I could honestly 
make myself believe was due to mechani- 
cal irritation. This is important, since a 
growth in the mouth under a badly fitting 
plate should not for one moment be re- 
garded as carcinoma, despite a physician's 
assertion, until a microscopical examina- 
tion of it has been made by a competent 
man. Carcinomas, sarcomas, and epithe- 
liomas, in my opinion, are not due to 
mechanical irritation. A vital disturb- 
ance is back of these growths, but not 
mechanical irritation. 

The space between a fitting plate and 
the mucous membrane, especially if the 
plate be left in the mouth for three or 
four months without being cleaned, is a 
most elegant medium where micro-organ- 
isms grow and multiply with more or less 
virulence, waiting for an opportunity to 
gain an entrance into the system, gener- 
ally through the stomach, thus constitut- 
ing a constant menace to the health of the 
patient. 

Not long ago I saw two cases of sac- 
charomycosis producing a prolific growth 
extending all over the mucous membrane 
of the oral cavity, well back into the 
throat, and covering the tonsils. Actino- 
mycosis also is frequently found in and 
around the mouth, especially in badly de- 
cayed teeth, in the crypts and cells and 
on the surface of the tonsils, and on the 



mucous membrane under plates that are 
not frequently washed. 

In regard to bridge work, I had a little 
experience that I would like to refer to. 
A friend of mine spoke to me of his beau- 
tiful bridge work as being the most satis- 
factory part of his practice. I told him of 
my surprise at the very poor work that 
he had been doing lately, and of the great 
uncleanliness of large bridges in the 
mouth. He disagreed with me, saying 
that it was the most lucrative and most 
satisfactory part of his practice. 

Let us go back a little, and see how 
bridge work has developed. In the last 
few years it has been made largely in the 
dental laboratories — and that is the curse 
of the dental profession today, and will 
be until we sever our connection with 
the dental laboratory. My reasons for 
this statement are as follows : An oper- 
ator takes an impression of a mouth 
in which five, six, or seven teeth are 
missing; he sends that impression to 
the laboratory, and a beautiful bridge, 
really a work of art, comes back 
ready to be put in the mouth. Many 
operators insert five or six teeth on two 
abutments without any preparation of 
the teeth. Consequently, no clean, sani- 
tary condition of the mouth can be ex- 
pected. How many of the operators who 
are inserting these beautiful laboratory- 
made bridges today could make them 
themselves ? The fact is undeniable that 
some operators who cannot make bridges 
insert them without any preparation of 
the abutment teeth, and without ad- 
justing the bridges after they have been 
inserted in the mouth. When he has 
reached middle life, the dentist has more 
things to look after than the artistic part 
of dentistry. When I started bridge work 
I was told to use pure gold. As that was 
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not resistant enough, I used 22-karat, 
then 20-karat, finally 18-karat, all of 
which would not endure. I was becom- 
ing discouraged, as I could see the frailest 
kind of work done by other operators, in 
23-karat gold, lasting year after year, 
while my work would not last three 
months. I finally used regulation clasp 
metal with better success, and finally was 
able to make durable bridges by the use 
of clasp metal reinforced with 18-karat 
gold. All at once, I recognized the rea- 
son why the work of other men stood so 
well. Their bridges were inserted with- 
out any preparation, and consequently 
the mouth became so sore that the patient 
could not tolerate biting on them, hence 
they endured from lack of use. In pa- 
tients past middle life who need pros- 
thetic work, I first think of the stomach 
and endeavor to make a set of teeth that 
they can chew with. If I have about 
eight anterior teeth to repair, I use clasp 
metal in preference to furnishing the pa- 
tient something that is artistic, rather en- 
deavoring to secure a good chewing sur- 
face that will stand up under the force 
of mastication. 

There is another question we have to 
take into consideration in our prosthetic 
work, and that is the fact that when we 
put too much stress on one or two teeth we 
can drive them into the jaw. We have to 
be careful and not overload one tooth, 
thereby entirely destroying its useful- 
ness. 

I wish to recount a little experience 
which I had only a few days ago. I vis- 
ited probably the largest research labora- 
tory in the country to obtain a little in- 
formation as to what is being done in 
relation to our work. I asked the super- 
intendent if they were doing anything 
that was of any benefit to us dentists, 



and he said, "No, we are doing nothing 
at all that would be of any interest to you 
whatever." "Well," I said, "might I ask 
what you are doing ?" — inquiring if they 
were doing anything in the line of cancer 
research work. He said, "No. At the 
present time we are working on the pneu- 
mococcus and the spirochseta pallida." I 
replied : "Don't you think that these sub- 
jects have something to do with den- 
tistry? Did you ever consider that 
ninety per cent, of oral diseases in which 
pus is present are due to pneumococcus 
infection ?" 

He repeated that they were doing 
nothing of interest to dentists. I then 
asked him what work they were doing 
with the pneumococcus, and his reply was 
that they were studying the condition of 
the micro-organism at the period of crisis. 
I asked him if he did not think that the 
presence of the pneumococcus in the 
mouth was a menace to the health, and 
might have some relation to, might even 
be a possible source of infection of the 
lungs, and suggested that if no attention 
were paid to this aspect of the question 
there might not be any crisis to take 
place. 

Dr. H. C. Fereis, Brooklyn, N. Y. 
We have just listened to a very interest- 
ing paper, which bears the distinction of 
being both scientific and practical, and in 
which the anatomy and physiology of the 
mucous tissues with their reflex influence 
under pathological conditions have been 
reviewed. Preventive medicine, or ra- 
ther the prevention of medicine, is the 
keynote of scientific study of the human 
body today. No other specialty in the 
healing art requires study more than does 
the organ of mastication, the front door 
of the alimentary canal, and we should 
try to hold up the sign, "Please wipe 
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your feet before you enter, that you 
may not injure the carpet of the stom- 
ach." 

You note that I dignify the oral cavity 
with the term "organ," and in defense of 
my position would challenge any anatom- 
ist to demonstrate any more powerful 
functioning section of the human organ- 
ism. It contains the highest organized 
animal tissue, forming its crushing or- 
gans, powerful muscles to operate them, a 
quantity of secretion with complex physi- 
ological properties and chemical actions 
upon food, the value of which has been 
underestimated in the chemical observa- 
tion of digestive changes. 

Dr. Butler has brought the normal 
physiological action of the mucous tissues 
clearly before us, and I have no doubt 
that, had he been allowed sufficient time, 
he would have been pleased to go into 
the morphology of the individual exfoli- 
ated cell. The advanced work in physi- 
ology has resolved itself into the study 
of this individual cell, its structure, 
nourishment, and normal environment. 
Without the latter we have disturbance 
in function, and our very existence is at 
stake. 

The blood with its floating cells affords 
the best field for this investigation, as the 
influence of absorbed chemicals upon the 
structure of the leucocytes and liquor 
sanguinis modifies the secretions of the 
body, which of course includes the sali- 
vary secretions. Poison the blood, and 
you modify the saliva and increase the 
exfoliation of the epithelial tissue, and 
bring about pathological changes in the 
oral cavity. 

Artificial dentures modify the atmos- 
pheric pressure where they are in con- 
tact with the epithelial tissue and pro- 
duce a hyperemia, as the essayist has 



stated. They further interfere with the 
functions of the myriads of mucoid 
glands and modify their secretions, as we 
know by clinical experience that these 
patients have a high salivary viscidity. 
We can all recall cases where a woman 
patient has worn an upper set of teeth 
at night because she did not want her 
husband to see her without them. In 
these cases the roof of the mouth looked 
like a piece of raw beef, and the saliva 
like syrup. These patients invariably 
suffer from indigestion as the result of 
the modified saliva, and from the loss of 
normal masticatory function owing to 
the tenderness of the parts. 

It is true that the cusps of the teeth 
help to hold them in their normal posi- 
tions, but I cannot agree with the essay- 
ist that when one or more teeth are re- 
moved, the remaining teeth retain their 
positions. On the contrary, from the 
time of the removal of the teeth a modi- 
fication of the arch takes place, regardless 
of age. Even if the four third molars 
are removed, both arches will be carried 
distally, owing to the contractual action 
of the muscle mask of the face. When 
the first and second molars are removed, 
the second or third molars will tip for- 
ward and break up the articulation, al- 
lowing the chin to come closer to the 
nose, and separate the upper incisors. 

A case from practice will illustrate 
another of the reflexes that have been 
mentioned by the essayist. An elderly 
lady suffering from facial neuralgia was 
treated for nine months by a physician, 
with a trained nurse in attendance. She 
was poulticed and dosed, and at the end 
of the nine months I was called to repair 
a broken tooth on her plate. I found a 
lesion on the buccal surface, with a fold 
of tissue, and the plate cutting into it 



CONNECTICUT STATE DENTAL ASSOCIATION. 



71 



a quarter of an inch. I cauterized this 
surface and cut down the plate, after 
which the patient's pain disappeared. 
We can cite many instances of this de- 
scription from our practice. 

Dr. Butler speaks of "occlusion," and 
I agree with him that it is a misused 
term. The orthodontists, however, have 
another conception of occlusion ; it is the 
ideal position of the teeth in relation to 
the whole head, and the position of the 
artificial teeth marks the difference in 
the artistic conception of the individual 
operators, while the term articulation is 
to be used when the teeth are in contact. 

Dr. Butler does not mention the Gysi 
articulator, which I believe presents some 
features of improvement over the Twen- 
tieth Century articulator. One of these 
features is a little pencil attached to the 
upper base-plate, and a carbon-covered 
plane on the lower. 

In conclusion, I wish to reiterate the 
statements that I have made before, that 
the mandible is subject to influences even 
in advanced years, and that the different 
dips of the condyle could be modified by 
distribution of muscular forces to bend 
this bone and alter the dip of the con- 
dyle by a series of plates with different 
lengths of bite. We have all seen poorly 
articulated plates, after several months' 
wear, adjust themselves to a greater dif- 
ference than could be accommodated by 
the soft tissues. 

I wish to compliment Dr. Butler for 
his timely call of our attention to this 
much neglected part of our specialty. 

Dr. James McManus, Hartford. I 
do not feel competent to discuss this 
paper, but feel that we all owe to Dr. 
Butler our thanks for his very carefully 
prepared, scientific, and practical paper. 
I recall that, years ago, when I was a 
young man, speaking in regard to opera- 



tions that were performed in the mouth at 
that time, Dr. Atkinson made the remark 
that the mouth would tolerate almost 
anything. We know that, under the con- 
ditions that have existed for the past 
few years, the operations have not im- 
proved in the least over the old-time 
operations of the older practitioners. We 
have had given to us any quantity of 
appliances, and ought to be able to do 
infinitely better work than we are doing, 
but we all know that a lot of work is 
being performed that never should be 
done, and how it is tolerated is a mystery 
to me. There are many cases, as Dr. 
Ferris has said, where people get accus- 
tomed to an ill-fitting appliance or den- 
ture, grow into the appliance, as it were. 
If the appliance does not properly fit his 
mouth, the patient changes his habits of 
using the muscles of the mouth, and 
adapts himself to the appliance; so that, 
as Dr. Atkinson said, the mouth will 
tolerate work that never should have been 
put into it. 

The motif in Dr. Butler's paper, in 
my opinion, is his desire to impress upon 
our minds the necessity of studying the 
anatomical conditions of the mouth and 
jaws, the necessity of artistic and perfect 
work, and of impressing upon the patient 
the importance of perfect cleanliness at 
all times. The vital principle of all the 
papers that have been offered at this 
meeting seems to have been the absolute 
cleanliness of the mouth. 

I think I was scheduled as the last 
speaker on the program in order that I 
might have the pleasure of asking the 
association to pass a vote of thanks to 
the gentlemen who have come from long 
distances and have given us such splendid 
papers. I therefore move that we extend 
to our visitors our sincere thanks for their 
very valuable papers. 
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The motion was seconded and unani- 
mously carried. 

Dr. A. J. Flanagan, Springfield, 
Mass. I want to thank Dr. Butler for 
having summoned the courage and the 
interest to present his paper, yet I think 
that we might obtain better results for 
the benefit of humanity if Dr. Butler 
would assemble the owners of the twenty- 
nine dental laboratories in New England 
— or rather the couple of hundred men 
in these laboratories who are making 
prosthetic work for the profession — and 
give them a lecture. While the essayist's 
paper was most scientific, the plan that 
I suggest would really be more beneficial 
in its results to humanity, because in my 
opinion dentistry has arrived at a cer- 
tain crisis in relation to prosthesis. The 
dental student's ambition is not prosthe- 
sis. The requirements of the state boards 
in regard to any practical demonstration 
of prosthetic work are very lax. There 
are states that require an affidavit to the 
effect that the candidate has made a plate 
or two, but it is an easy matter to secure 
someone to sign that. Other boards re- 
quire that the candidate shall bring a 
case ready to be soldered. Any number 
of boards require no practical demonstra- 
tion of prosthesis, but hold purely theo- 
retical examinations. As a consequence, 
the idea is inculcated in the mind of the 
average student at the present time that, 
in order to pass the state board examina- 
tion, he need only attend lectures and get 
a certain amount of the theory of pros- 
thesis, go to the laboratory and do the 
least amount of practical work possible. 
His fellow students tell him that it is 
not worth while wasting time on this 
work, because it is not required in the 
examinations. There is the beginning of 
the crisis. Next this man begins prac- 
tice, and immediately, as, for instance, 



here in New England, he receives cir- 
culars from many of the twenty-nine 
laboratories catering to the dentists 
for their prosthetic work. All the young 
practitioner has to do, if he believes what 
is advertised in these circulars — backed 
up by the inability of the dentist — is to 
take an impression and a mush-bite, such 
as Dr. Butler spoke of, and send it to 
the laboratory, and the case is sent back 
to him finished. 

I have for the last few years been 
looking up the statistics in this respect 
in New England, and am preparing a 
report for a state society. I have talked 
to the owners of laboratories, and seen 
the specimens of impressions and written 
accompanying directions sent by dentists. 
While these conditions exist, what is the 
use of Dr. Butler and a great many other 
men wasting their time and energy in 
offering such papers to what should be a 
profession of prosthetists ? 

We call ourselves a profession, but 
no body is a profession if it fails to 
fulfil the requirements of a profession. 
Dentistry has been built for years, and 
has stood as a cone, but this cone has 
been inverted, so that it is balanced on 
its apex, i.e. mechanics, while its base 
represents pathology and therapeutics. 
Why should we not invert that cone, and 
put mechanics at the top ? The time is 
coming, in fact has arrived, thanks to 
the efforts of the men who are working 
along the line of prevention and oral 
hygiene, when our profession is com- 
pelled to have for its foundation pathol- 
ogy and therapeutics. Take Dr. Butler's 
paper and "compare, reflect, record" with 
the too well-known conditions underlying 
prosthesis at the present time. It is well 
worth while for us to think of the con- 
ditions existing in dentistry today along 
these lines, and consider the future, and 
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think of the standing we have occupied 
in the past. Does the future, as judged 
from the present, prophesy true profes- 
sional advancement? 

Dr. Butler (closing the' discussion). 
In closing this discussion, I shall have 
very little to say beyond thanking the 
gentlemen for assisting me in bringing 
the subject so clearly before you. 

The remarks of Dr. Ferris were very 
helpful, as were Dr. Smith's reports of 
practical cases, in which conditions 
caused by mechanical irritation were in- 
terfered with surgically without necessity. 
I am also in full sympathy with his crit- 
icism of certain kinds of bridges. 

As to Dr. Flanagan's remarks about 
dental laboratories, I would remind him 
that these places flourish solely because 
ethical men turn their prosthetic work 
over to them. Therefore it is the ethical 
men of the profession, just such men as 
are here today, that need to be labored 
with and made to realize how degrading 
this practice is, and also how great the 
risk they assume in continuing it. 



The President. I think this associa- 
tion owes a considerable debt of gratitude 
to the newspapers of Hartford for the 
courteous manner in which our proceed- 
ing have been reported in the Hartford 
Times, the Post, and the Courant. It 
is a pleasure to me to note the difference 
in the spirit with which our proceedings 
and our body seem to be regarded by the 
public press as compared to a few years 
ago, and I would like to hear a motion 
offered thanking them for their kind at- 
tention. 

Dr. Eiggs moved that the thanks of 
the association be extended to the news- 
papers of the city for their courteous 
treatment of the society during the meet- 
ings. (Motion carried.) 

The President. On account of the 
unavoidable absence of Dr. Brown of 
New Haven, whom I appointed on the 
Nominating Committee, I will appoint 
Dr. Griffith in his place. 

Motion was made and carried to ad- 
journ until the afternoon session. 



WEDNESDAY— Afternoon Session. 



The meeting was called to order on 
Wednesday afternoon at 2.30 o'clock by 
the president, Dr. Murlless. 

Dr. Hindslet, chairman of the Nomi- 
nating Committee, presented the follow- 
ing list of nominations for officers for 
the ensuing year: 

President— R. H. W. Strang, Bridgeport. 
Vice-president — E. J. Abbott, Waterbury. 
Secretary — A. V. Prentis, New London. 
Treasurer — C. H. Riggs, Hartford. 
Librarian — F. G. Baldwin, New Haven. 
Editor — G. S. B. Leonard, Mystic. 



Dr. McLean moved that the report be 
adopted and that the secretary be em- 
powered to cast one ballot for the entire 
list of nominations. (Motion carried.) 

The President. It is customary, and 
a very agreeable custom it is, and one 
in which we take considerable satisfac- 
tion, to offer at this time a vote of thanks 
to Dr. Anthony, the representative of 
the Dental Cosmos, for his work a* re- 
porter of our proceedings, and a motion 
to that effect will be in order. 
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Dr. R. H. W. Strang. I move you, 
Mr. President, that we offer to Dr. An- 
thony a vote of thanks for his efficient 
assistance to our association. 

(Motion carried.) 

Dr. James McManus moved that the 
association offer a vote of thanks to Sena- 
tor Bulkeley for his valuable aid in 
securing for the army dental corps com- 
missioned rank. 

(Motion carried.) 

Dr. Charles McManus. I have a 
telegram from Dr. A. D. Black asking 
that the society take some action with 
regard to the proposed Dental Index Bu- 
reau, and I move that this communica- 
tion be received and referred to the 
Board of Censors with power to act. 

(Motion carried.) 

Dr. Beecher. I move that a vote of 
thanks be extended to Dr. Spang for the 
excellent condition in which he has left 
our treasury. 

(Motion carried.) 

The next order of business as an- 
nounced by the President was a lecture 
by Dr. L. S. Chilcott, Bangor, Maine, 
entitled "Treatment of Fracture of the 
Mandible." 

Motion was made and carried that a 
vote of thanks be extended to Dr. Chil- 
cott for his very interesting and valuable 
contribution. 

Dr. Gatlord presented a communica- 
tion to the association from the Commit- 
tee on Eeorganization of the National 



Dental Association, and asked that the 
association appoint a delegate and an 
alternate to represent the Connecticut 
Association at the National meeting in 
connection with the work of reorganiza- 
tion of the National body. 

The next order of business was the in- 
stallation of officers. 

Dr. Murlless appointed Drs. Strang 
and McManus to conduct the newly- 
elected president to the chair. 

Dr. R. H. W. Strang, in accepting 
the gavel of the association, said: 

Members of the Connecticut Dental 
Association and friends, — I accept the 
honor which you have conferred upon me 
and thank you very much for the confi- 
dence you have expressed in electing me 
to preside over this body for the coming 
year. I feel that the retiring president 
has set a very high standard, and that 
it will be very difficult to equal the meet- 
ing we have had this year, but I ask 
your co-operation to the end that we may 
make the forty-eighth annual meeting as 
profitable as this one has been, and even 
more so if possible. 

Dr. Murlless. I omitted to say be- 
fore surrendering the gavel that I appre- 
ciate more than I can express the assist- 
ance in the work of preparing this meet- 
ing rendered by the men who have been 
associated with me, and on behalf of this 
association I thank them thus publicly. 

Motion was then made and carried that 
the association adjourn until the next 
annual meeting. 
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